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THE INFECTIOUS DISEASES AS A runction 
You may ask how we ean re ile tl reed 
FIELD OF INVESTIGATION 
' the master’s own performance, wit! own pers 
IN- PATHOLOGY * rs PET Set a ne i Mhes 
{ ] as ai is iit ‘ cet Licil ] i (ot | i ( 
os ; . . nothine simpler irchow was re at rent 
FREDERICK P. GAY, MD. ing simpler. Vir Was a g 
Siti hex lls¢ | roug! if rhe er 1 ( 
j =T iblished ‘ ore 1 l¢ ] aa | 
\, hen we consider that the lence of pathology 1 problem, but because he recognized re 
ently vea;rs old al d that ts obyect and scope were thic ¢ rticul r enn . > canable of solutior l 15 
Te ° 1° ’ . } ! cll ‘ i ) OM 
ie d In its mncepu mas Tully il d accurat 1\ as the the stage was st or tine WOTKING ¢ a thie 
st modern of us today could desire, it seems strange tural ned ! ‘ } 
: . Lite? ( ( r ~ \ O1 Stole 
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a restatement of its essential purpose s uke { rogressed si the re oa ‘ ‘ ell 
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t all of us concerned directly ot indirectly with the | s1010¢ ad Du emisti ere ot ( evel ct 
ot disease are prepared to admit; p thology as utilizable for the s , dicsardered ; 
parate science was born with Virchow, and its e of bacteric destined te ' eo 
was signalized by the publication in 1847 of the jight on both the « of dis 
us Archives of Virchow and Reinhardt esses. was as vet 1 obvi 
e significance of the title of this publication has that Virchow. althoue the 
perhaps always been appreciated ‘The archives goal of pathology is th ( sordered { 
ithologic anatomy and physiology and for clin- <hould have de ed his « lifetime te e 1 
edicine,’ it runs. Virchow’s introductory article accessible stud tered st 
first number, “Ueber die Standpunkte in der \n overemphasis for ears ¢ ( 
schafthchen Medizin,” is today as pertinent and  aspe Ss ot disease s not ( r ‘ 
s lanatory of the purpose Of our science as ( hilosophy 1 mod ‘ uo ‘ P thols 
written. Its reperusal is particularly to be 1 himself \ consideration « ing fi ot me 
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iso! that has preceded. Virchow’s editorial intro- healing medicine, we must unders the . 
t to which | have rete rred, is notable nn Seve ral and the course of disease rather 1 re 
rs In the first place it states clearly the must be interested in the forces « cages t 
privilege of pathology in respect to climical itself, rather than the appearance ¢ ( ( | 
nely, that it serves as an intermediary after the fight is lost 
he more fundamental sciences and practic« [he delayed development of experimental 
ndamental sciences are justifiably self is tO some extent due to the arresting t 
nd imtrospective; they determine certain overemphasis on structure, but largely t ect 
cts, but bear no direct message to the pri sarily delaved at velopment ot methods « 
- _ - 1.1 f , | , 
it remains tor pathology to apply these facts problems ot this sort It is natural, how: 
understanding, the diagnosis and the treat some investigators could not ren simple colle : 
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' Vs principal emphasis on the develoy ment retro-active judgment between demor 


pathologic physiology as the greatest aid to the presumable cause. Purely statistic 


4 
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ultant lesion, successful experiny 


[INrECTIOUS 


ntation means the 


1 prod iction of similar lesions rather than the repro- 
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uctions of such conditions as give rise to them. 
hronic nephritis, retraction of the heart’ valves, 
rteriosclerosis, embolism, infarction, are all lesio 
e experimental production of which has imterested 
t] olog LS) SInlee Cohnhe 111) Llow hit — CA lanation 
h stu ha vielded as to the causes under- 
’ t] O ginal diseases is. they occur: how 
they have aided in their prevention and cure! 
{ I t tl GTO r ec! il methods of 
hei uch as instrumental destruction of the 
rt \ produce imsuificieney, and the injec- 
to the rculation to produce 
ion, have given way to more retined 
experi t101 \ choice of chemicals 
etermine a lesion of the kidney confined to the 
lus or the tubules, and careful study of comet 
et isn iy parallel human nephritis \nd 
e method of attack is still as blundering and 
is ever, and mere striving for a closer simi- 
lesion will never explain to what conditions 
ginal disease is due. We have tried in vain to 
| Ol ire to - | tail has tried too 
\\ the de u it would seem as 1f the success- 
] sotained t| study of the acute infec 
ud | e led more morphologists to be born 
O e to experime i reason from the 
¢ toward the end in spite of their predilection 
( 
sful experimental study of the infectious 
s | et possible throug! the determination 
usative gents Phi separation OT ne 
ne factor of a given infection renders 
ly hat disease not only relatively simple 
at on oceeds from cause 
. » result produced \ lesion, when 
mes yper terminal and subsidiary 
: ions. indeed though violent or 
enalized by striking morphologic 
( x sues: id even 1n those cases 
( t tural « ves ensue, thev are 
of t lict that has taken 
S1ons ; er’s patches and 
‘ t ggestion of 
ct e aeg>ree Ol 
mo Bate. , 
ed hab Ol 
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coddess, showing the way to more scientific 
of diagnosis and cure, instead of simply 
ntl lisagreeing with bedside opinion 


DISEASES 





Jour. A. M. A. 


Gel} Oct. 28, 1916 


When of late years some of the younger pathologists 
have turned to experimental fields, they have naturally 
chosen those diseases which have been impressed on 
their minds during their morphologic training; they 
have investigated the chronic or the metabolic diseases. 
lt is now possible to attack these problems with the 
aid of chemical and physiologic methods. I do not 
wish in any way to minimize the value of the laudable 
attempts that are being made, although these problems 
do not appeal to me as the timely ones. Their solu 
tion would seem to wait on the discovery of essentially, 
new methods of attack rather than the simple applica- 
tions of methods of use in the fundamental sciences, 
as is the present tendency. 

| believe the experimental study of the infectiou 
diseases is still, in spite of thirty vears of increasing] 


successful endeavor, the greater field of promise 
the investigating pathologist. Let me consider briefly 
the relative importance of the infectious diseases, | 


my reasons for belief in the timeliness ot the probler 
they present 

| was led a few years ago to estimate certai: 
numerical relations between tnfecttous and noninf 
no collected dat : 
purpose \ careful summary 
treated in Osler and MeCrae’s “a sten 
\ledicine”’ (first edition ) from the stan [point of et 
ology was first mad Decision as to what 

lisease entity and what are simply varying mani{ 


1 - | 


qadisease 18 1n the nature 


tious diseases, since were to be fe 
rr niy 


entities 


tations ot a given 


~ 


omewhat arbitrary And again it 1s difficult to 
mate in son nstances whether the evidence 
ise is as yet fully acceptable. In spit 
t e cause rror the findings are judged w 
of presentatio (hree hundred and sixty-nine s 
rate disease entities was the total obtained: and 144 « 
t! Cse { 39 pel cent.) were re cognized to be due to 1! 

ous agents alone; another thirty are at least in part 


infectious in origin, and fourteen more are pro! 


f similar nature The total of the 1 tious dis 
s 52 per cet In a similar wav and on the b 
rst clas if tion, 1O per cent of il] the cle 


( htorma m th year 1911 were direct] O! 


Of mntectious Cause Any subconscious pr 
dt which mav have affected the gathering ot 
is probably more than balanced by t 
ventually be learned concerning 1) 
diseases that are here incl 
os \t least we may assume tl 
ro | probably the predominating g1 
lad 
infectious diseases, apart from their nut 
ictual u tance, afford tod the problet 
| promise in medicine te of 
c emphasis that has been | 
last twenty years, many qu ns 
: ill more of spec! diagnos pre 
id therapy, remain to be solved. I! 
tration « these problems 1s recom 
tuse, even with the methods so far developed 


and prac tical results have been obtat 
look forward confidently to the eventual clearing 
up within a finite period of the etiolog) in diseases o! 
which the parasitic nature 1s at present only suspected 
\Ve may expect to develop more or less perfect spe 
cific methods for the diagnosis and evidence ot protec 
tion against these diseases, and may anticipate rel 

tively certain means for their prevention and cure. 
Fyery effective blow delivered against the intectious 
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' diseases will in turn diminish such chronic diseases as_ those cases in which the temperature became sudden 
nephritis, endocarditis and arteriosclerosis, the initial and extremely high, but of short duration, the prostt 
infectious nature of which is in many instances recog tion was most marked this tvpe of the disease w 

' nized frequently ditheult to distineuw from 1 ( 

| the study of the infectious diseases will, at least) [he physical signs of pnew re not pre t 
for the present, continue more timely and profitable but this ts of course frequently the n the « 
similar effort expended on metabolic or chron es of pneumonia itselt, at eC | 
| ises, OWing to certain qualities inherent in thei ot 1 \ 
ation and the methods of investigations involved 
e parasitic disease is due to a single cause with 1 
lisposing factors of minor importance, whereas the 1 
liseases are probably due to the operation ot I t 
of causes OFT pre disposing fac tors lhe si . rm ‘ 5 
cause 1s not only separable from the body « 
st, but also capable of reproducing the dis 
relatively wide range of conditions, and f1 ti vere 
in a number of different animals \part tr 
ess of a single separable tactor, the study ot ( Ire \ . | r, tii 
mentally reproduced disease trom its real i 
u s proba ly ot greater logical ad ae 
ot erally ay preciated lhe tvpe o 
follows forward rather than looks b: 
ready been sufficiently emphasized | ! ( 
Ol expe rimentation that have eTOWN Up 
with bacteriology and 1mmunology are su T 
part because they are distinctive and origmal! ( é ere S« 
ent d do not consist primarily in ad - i 
e methods of other sciences ( 1 ( 
tly. the study of the infectious diseases st : 
e greatest practical results to clinical medi rt ration it t 
to the facts that not only 1s their caus | 1 
o. in each instance the body of the hi ( of 1 
ulated to a characteristi respons¢ {) 
ice call al mal bodv to an infecting 
e st ng d ignostic tests « d all v 
, . ‘ 
( Nf ILDRIEN * 
. R. ) c 
; VA 
alle cr] ( 
: ( her mi ( 
sof g , ‘ 
( | , 
( : unl ( 
~ rf Ts ¢ ~ ry 
f t cle] 
rease in the s ; 
ence as this was acq during 
15-191 There « 1 
ti Dre : ster 
t ce] { 4 - ~ veTl \ | a I 
the conditi | shall des 
4 cl ‘ ‘ ] ‘ 
have appeared 1 
ri dare appat ( 
he prevailing tvpe during 
St most commonly encountered. It was ’ 

Iden onset with prostration ot bi ; a ata 
greater or | rity, and a rise in temperature | ~— temper prost 
ing trom 1 ti e days. The height of the temper G mas 
ture varied lel from one to two degrees’ elevation : ~ sditeatzion 

# to a temperature of 1O5 or 106. (senerally speaking, CALE S( | ‘ cnt ir some ( 

; —_— : most severe cases, thre patient convalesced wv 
¢ <. , Section on Diseases of Childre it the & remarkable rapidit while some of thos« ises wht 
“aad Ry e Amer Medical Associat hots > 
a ie ppeared mild were u ou tient ren 
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ing quite weak for a long time. The convalescence 
| refer to 1s that in cases without complications ; com- 
plications, of course, made convalescence tedious. 
racerbations —Among the most usual complica- 
tions and sequelae may be mentioned exacerbations. 
ln a number of instances there was noted an exacer 
bation or reintection, | do not know which Chese 
as much as two weeks apart, and as 


re sometimes 
as severity is concerned, they bore no relation to 
each other In manv instances two such recurrences 


ses of irregular pulse. 
while others 


— , ; : 

AY nave note seVeT ( 
~~ CVeTal ‘ 

’ 


Some of these were simple arr! 


erees of weakness lhis may have 


ivthmua, 


merel TONIC, but | have suspected that there was 


myocardial involvement 
tit l/edia This was most frequently observed 
, ’ 
ch tarrhal symptoms predom1 
] 
] } ] ’ aif . . . 
‘ MC! qu ( COLL ) als i sec 
ie a bane his. unless ther 
ss ‘ 
l ( : gy prev1iousi\ ot sultict 
to be ttracted to it, | 
{ tl ered resistance of the pati 
, ‘ : 
ri s ( e f 1} Cok | llus 
y | 
~ it¢ er" ] ‘ t1oO | ~ 
' y f ¢ ear ther ' 
~ } 
7 , , 
s DCC rit d ) 
~ 1 eumon t 1s S ( 
1 
' erhaps as 
; 
T 
7 
\ sf GUiCk« \ : 
7 
c : ple bre 
i 
o S times hi 
ts ] ct ngly ( 
’ 
le ( 
~ 
> ( On jt 
IT i i ull 
( i ‘ 1) me s lg 
) ‘ ? ; 
( i { | 
' 
CCC pt on oO < 
\ - silyl 
‘ \1ie a | troubviest 
( I Cl Oo rom norn | 0) 
. > . 
’ 
U ‘ 3 ~ | i\ aden 
rise of te 
( > Us¢ l, \ ile 
( 1 { al « Os 
¢ j Ise t ~ prolo red] 
} ! P 
‘ ‘ = s ¢ | 2 ‘e 
' 
. Iie se OT oug | \ S 
D'Iesy sig Chis bring 
tl 1 ise In temperat 
} 
€i) reve Dec! To 
I ved | 
j | Ss id 1 
, , 
( a. | ( r 
) 
( { ( ( T¢ ( 
( ( ( l¢ ( Q 
( (| \ « ( 
' 
‘ { I I Pit billy hls T So 
| 7 | 
} | ranks econ ( to measit 
) . al ec 0 Woe! wile s 
} [ r’ure influenza meningitis 1s a clinical 
, , 
tity, ug rare: i nave never seen a Case, but | 


ik pneumonia meningitis following grip is shght 
ore common than after primary pneumonia. 


Skin Eruptions.—During this epidemic there was 
umber of skin manifestations, such as simple ery- 


Lihil 
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thema, scarlatiniform, morbilliform, urticaria and 
sudamina. 
\ point well worth emphasis is that nursing infants 


are by no means immune from grip. 


TREATMENT 

I shall outline treatment very briefly. By far the 
most important part of treatment is prophylaxis. This 
is particularly important in young infants, since the 
mortality among them is very high; therefore, when 
any member of the family has grip, or even a bad cold, 
which may be a mild grip, he should be kept away 
from the younger members of the family. In the case 
of breast-fed infants the mother who has grip should 
be instructed to keep her nose and mouth tied up with 
a handkerchief while nursing or when caring for the 
infant. This is equally important in the case of any 
ttendant who ts compelled to go very near the infant 
Large crowds or pla es of general gathering should be 
voided. On the other hand, children should be kept 

the open air as much as possible, except in dry 

ly weather, the dust under such conditions tendir 

spread the contagion, or at least to irritate the nasal 
passages to such an extent as to make them suscepti! 

In the usual type my main reliance has been 
sodium salicylate. I think that my best results 
wen with this drug, and I still prefer the natur 


e synthetic product. Occasionally the aching | 
ere as to require opium. An initial dose of Dover's 
powder 1s desirable, and of course a purgative s | 
be administered. Regardless of how mild the 
may be, the patient should be contine l to bed 
In the catarrhal type | use nose drops of n | 
id camphor in liquid petrolatum Phis is 
tiseptic, but makes the patient decidedly mor 
ble, and | am quite certain it tends to 
lk ear mtrections 
lhe bronchitis is treated as any other | 
tight stages wine of ipecac may be given to pro- 
te an outflow of mucus, and atter this 
plished, ammonium chlorid may be used 
ish) \t times the cough is so severe 
re opium, which should not be withheld ( 
t racking, since the strain on the he ) 
The general principles of pneumonia tre t 
ised 
gastric t presents difficulties, since t] hild 
ke nothing while it 1s vomiting. Kee 
oOlute juiet Is about all that an lone 
til the omiting ceases In these cases the bowels 
. e move d | ans of enemas 
The cases liarrhea are treated as its analogue, 
mer diarr] \n initial colon flushing, carbohy- 
rate diet d small doses of salines have been most 
mv hands 
rregularity of the heart calls for al te rest 


This mav suftice, but 


ll] arrhythmia has ceased 


ome instances digitalis must be administer 
Otitis calls for the usual treatment. Pers ly, I 
vor early incision of the membrana tympani in cases 


of otitis rather than waiting for the bulging of t 
membrane. 
The cases of persistent 


cough are exceedingly 
Fresh air. tonics, such as cod liver oil, 


troublesome. 
and systematic rest in the recumbent position are most 
Occasionally, the severity of the attack 
Unfortunately, many of these cases 
; The same 


beneficial. 
calls for opium. 
persist until the advent of warm weather. 
may be said of prolonged fever. 
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Grip should be a quarantinable disease. Especially 1 wou 


is this true of schools, from which teachers and pupils the bi 


nae . ii i" s ” dr 
afflicted with grip or “colds” should be excluded. “ 
ye ‘ 
ABSTRACT OF DISCUSSION ti 
2) Isaac A. Apt, Chicag If one asks, What is the etiol 
- what have the studies of grip shown? he finds ther 
aie il or cont | i ( e s 
| sust 
cult to find, or el ( g 
1 T he SCa T t 
; egin t ‘ ' < 
sent ( l 
n ‘ 1 I ] I ( 
Vil | 
‘ te \\ ‘ 
4 
‘ | 
ve ‘ ] 
grij Ve I t \ 
© + c vv r 
gy It s ( 
von } 
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( mh 
, 1 
{ 
{ { a 
| 
4 Cs i WW ‘ 
( ce the ¢ 
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the other lhe same nurses, w 
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which might sweep the organ- 
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PNEUMOTHORAX- 


tule rculosis by 
roved beyond doubt the value of this procedure so 
far as the 
rovided properly selected patients are operated on It 


nd strength, and in 
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SHORTLE joe. A. 1 
THE ULTIMATE RESULTS IN THE 
TREATMENT BY ARTIFICIAL 
PNEUMOTHORAX * 
A. G. SHORTLE, M.D. 
ALBUQUEROUE, N M 


During the past 


\meri 


four years there have been published 
numerous reports on the treatment of lung 
artificial pneumothorax. These have 


early symptomatic results are concerned, 


well established that in induced pneumothorax, 

almost immediate symptomati 
provement will be brought about lligh tever will 
brought to normal, tly reduced or 


sputum is greatly 
olished, cough disappears, the patient gains in weig 


i 


st remarkable and 


many bilateral cases the rales 
5 certain!) 


troul 


working lung will soon disappear 
que stiol! t it Nas 


ery one of us who have used this procedure, | 


re, is whether the final result would be in any 
le to the early improvement 
So far there has been practically nothing published 
his \\ cel to two fact t. ther 
few .\merican operators who have used t] 
ire i considerable time, and second, 
Vv WI ve e majority have kept up col 
yx periods, fearing to let the lung reexpand 
In study lischarged patient the points of 


erest to me have been: the permanency of 


itient’s working ability, the condition of tl 
led lung | the amount of contraction of t 
ll on the collapsed side. The study of thes 
does mu lear up what has been to all 
sure, most perplexing question: tl 
e neces to keep up the collapse 
efore taking up my own results I will as x 
ssible summarize the little that 1s to be 
ure regarding discharged patients. Spe 


’ ohtr-—t . 
Y Onl CIVIIV-CWe 


| himself previous to 1909, sets the following i 


ts ? So | } * * 
pat nts operated on | er 


r a clinical cure: complete absory tot the 
othorax for more than nine months, dis 

ever, cough, bacilli and expectorat 

of normal work. He finds fiftee _ 

¢ these requirements among the eig two 


reports as clinically cured fifteen | nts 
went without treatment for periods vat from 
Zink*® reports thirty-one patients 
fully capable of working, ine 


I] with the pneumothora» 
Wolff and Ehrlicht report tour 
cured and two without treat t for 
ree to fourteen months, respectivel had 
| forty-four cases altogether. Burnat ites 


or three cases without treatment for periods of 
vear and two years to prove that clini- 
Schertenberg® reports eig! ises 

has terminated for “several 


s can result 
which treatment 


‘ \ S t he Ame M \ ° 
I 191 
Ss r NI en ed. Wehnschr., 1911 
I z W d. Tuberk., 191 1 
B Klir 1. Tuberk., 1913, » ; 
W Ehr t Fortschr a. d. Geb i, R r , 1915, 
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months.” Most of the patients have resumed work ; treating a woman for t rs, may 





thout inconvenience 1910 he mention ve cases ll { 
lo obtain data from .\merican operators, I wrote to ollapse for periods varving from t 
ne twenty who had used the method for a consid Dumarest and Murard report 


rable }* riod The dithculty of keeping in touch witl ( { tor trom six 1 this te 














the discharged patient probably explan onl 1 three of complete re ot ' | ' ' 
erv few could give actual result hough . ’ e ve 
said. it is particularly hard to 1 late 1 ilts ( ( - 
eal ( . We | id < ich ( s¢ she ld he tu led ‘ ( G } 
< | / ( 
( ad Bal 1913. said: e4 ( ( ( 
) eal n con) 1) R | J) Amer ( I 
‘ ¢ | 
‘ ( cs ‘ er ] . 
| ~ ‘ ~ t < { 
ere ( () ] t} Te | } 
x are ( ( One \\ ( P 
ar 
\ t Ss t 
| 
date of May 21, 1916, Dr. Flovd writ , 
gy I ec cast that “of the ; 
¢ cre | | ‘ | (a1 ¢ 
{ { 
} ( ' { } ‘ ' 
r pel ) \ 
14 | ‘ 
‘ are ‘ ( 
ell 
| 
( ‘ ( . 
~ ¢ { { 
| ‘ ‘ { 
' ‘ 
' 
’ | 
i ~ ‘ »' t 
1R y ( 1! 
ct t 
‘ | 15. 191¢ 
‘ 
‘ Oo as | 
? diversitv Ot ( ‘ } +1 , 
sé CCeESs I o od re { 
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s One ( 
l | ¢C sole ™ 
t rt ron fitteen es 
owine time trent 
{ 4 
hs, three e Os 
, , a6 eiohteen tot nt "Wr 7 , = x 1 ire I 
i I 1 r¢ ured dey ra | revel ( Tire 
| €! ot pieural adhesions and the occu 
I tions during treatment ; 
» I rts that ot twentv patients show ’ S 
Cit re, treated one case less than o1 ly es : _— — 
. —— . } 0] | cre . .. 2 ? 
Mt . One halt to one vear. five CASeS oO1 ( | : 
, ' . : : eT. ¢ tionary Sy setace 
0 01 halt years, eight cases one and one-halt er 7 yee 
ed e case two to three years and one cas ’ 
’ ‘ _ = i LILI i I ( 
U ears : nd all had failed 
For 1 1 weet ' ; : 1,- : ate Cs ll) «lit bhaiG CU 
F Ss written extensively on induced pneu ae ’ 
ee EN ce ee . ‘ se patients have now ( thy 
mothorax, but has said little that I can find on the , ; re > as 
<1} ‘ e « , . as ta reatment tor the tolloy o 
ubdject Of the length ot time that collapse should be, 
maintained ry h at ‘ years our Over two years ‘ 
' Naintamed ‘hat he maintained collapse for long , 
' eT 1 ] - ° ) * 1 S years; SIX OVer One year, and tour tor six nx tis 
periods ever, 1s evident, for Balboni* quotes him :‘ 








eir present conditions : 


are only three 
-| from within six months, and as best I can 


twenty 


country pr ctice 
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of these cases that I have 


one cases the following describes 
Two have relapsed and died ; 
gave up treatment earlier than we 


~ 


returned to Connecticut and plunged into 


Ile got on well for about a 


went six months after treatment was 


having a hemorrhage that after about 
» | deat This patient led what 
strenuous life for any well man. Of 
nineteen, fiiteen are well ; 1 working 
were when last I heard o them; on 


een patients living, six show rhonchi and 


seven re negauve IN | do not 
TEE Cc t | h \ 4 1 sul | 
collap le, it s all the 1 
l cl eraging about | incl 
except re ot he more fr ‘ent ¢ 5 
rbed s we have demo ed both 
ti ind by the fluoros e.. 5 
\ Fenever, two negative sputum | 
, thers I do not know Phe 
ses showed a displacement t the t 


all these the left lung h id 


matter of the time requir 1 for 
varied from one who recelvs 

] > . } ‘7 ° 

‘ oO Orne who took it tor only Out 

j a 

ve iveraged hiteen md one-hal 

our twenty-one patients discharged 


re six who were discharged 
1 and able to take up some employ- 

ree are still working and in good 
showing marked 


ind two 


of course, 


ts receiving lung collapse 
\ \ 4 (i 1 ood ~ ( phys 
e are svi om tree thre 
( cu iT WU 4 put shi \ 
e lung fo the layman this 
I nt result, but | am sure it 
s treated third stage consum| 
I i t ss ot pat operat | 
t r ¢ twel 
ad .) ( ( 0 l IT1T ¢ 
e dead ’ re living but 
= ] I Oo \V ¢ o l lo 
| ( “| | 11 
iU4+ p Ll | 
( \ - ‘ 
, 7 
( \\ ¢ 1 
( pe iC |} s 
bil} | ) ( ( Tt } 
‘ t| ill ts { ed 
I 28 per cent., af re 
r¢ i = od i i i 
i i) l plOost 
Ol t follow 
ts | ive been treated in our 
re omplete rest so essential to 
hye entorced | otten feel with 


pro edure should not be undertaken 
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2. Our patients have been largely 
ligent middle class, with sufficient 
proper living conditions and with s 
lend intelligent cooperation. 
round climate 

4. This I consider important: 
insufflation of gas, never exceeding 
rule 250 to 350 c.c lhe habit of 1 
1.000 c.c. at one operation is alway 


tion to me why a given operator ha 


th artificial pt eumothorax. 
| should add that in two cases fr 
lapse was start 
was maintained for the last 


ted by other physicial 


a) 


Jour. & M. A. 
Oct. 28, 1916 


of the more intel 


funds to afford 
ufficient brains to 


3. They were all treated in a very favorable year- 


They received small 


500 c.c., and as a 
ntroducing SOO to 
s sufficient expla 


s not had succes 


: nd in one 


few months by anoth« 
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ty) the treatment of all patients during the last thre 
rs. mv co-worker and associat Dr. LeRoy S 
rs, has had equal part, and su sa 
e had should be credited to him e as mucl 
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tained indican. No test for free hydrochloric acid in the 1): 
stomach was mad Dr. John D. Reid, in his letter to me thy 


ompanying the patient, said he first noticed the peristaltic 1 
ive one year previous, but he could make out the pyl 
1ass before that time I wrote Dr. Reid and I quote trom 


my letter as follows “From the history, presence of a 
the pylorus, the fact that the child passed blood tre ’ 
r more ag nd again recently, and the peristaltic w 
1 me to | hat we have a partial ‘ s f 
due either n ulcer or 1 ! 
ts that after wha had done | i 
rhe 1 nts «de to walt t 1 
7 Y c he ] ' ' Oct. 28 
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ive and the tumor mass at the py 
med me that, when he examined 
nd the pylorus, he could see radi 


] * so? eat ‘ 
ne aqganenr tL Perilolie 


g through t 
there Was decided induration ker 
rence he had no doubt that this \ 
luodenal ulcer 
to me evidence of spasm of the ] 
dence that the ulcer was duodet 
was the clear history of mt 


ho evidence of hematemesi: 


se in this case is evidence that re 
operation does not mean recovery tron 
disease, that after operation medical 
nt 1s unportant, indeed, essential to complet 
[his thought has been well brought out 
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GRAHAM Jo M.A: 


In later infancy, also, scarlet fever caused but few 
ths, for the mortality among babies from 1 to 2 


{ 
’ 


vears of age was only 10 per cent. of the mortality 


from searlet fever at all ages, while the actual number 


of deaths from scarlet fever was less than from any 





‘ 


the other acute infections ¢ <cepting ly] hoid tever 
During the second year, diphtheria sho ed a un 
rmly high mortalitv, and caused more deaths than 
measles, pertussis, typhoid fever or scarlet fever 
re deaths occurred from measles among infants 
m 1 to 2 vears of age than at any other period of 


fact which should make us more careful to pro 

1 9°98 9 _- -< + * 7 
the vou r children of the family in which this 
iseuse appears Pertussis. while not as fatal after 


t vear. also showed a high mortality rate 


her, perhaps, than 1s gene rally appreciated — and 











VP DIFFERENT AGES 
‘ 
. ; 
eve ‘ 
\ 
: 
s 5 
‘ ed no deatl S 
( ved the lowest m« I 
in infants from 1 to 2 
mber of deaths recorded 
deaths from typhoid in mtant this 
( sed for the las : 
opped tre our in 1911 to none in 1915 
rom the second to the fifth year, diphtl I 
re cde iths than all of the acute infectior in this 
es combined Scarlet fever showed the next hig! 
mortalitv at this age as compared with the number 


deaths caused by the other acute infections 1m this 
ies: it also caused more deaths among children 
1 2and 5 vears of age than at any other period 
life Che total number of deaths from scarlet fever 
2 and 5 vears of age does not, however, greath 
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‘© mortality from measles at this period, ; 
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hence we must conclude that measles is a serious dis- children between 1 2 rs o ’ 
ease in children from 2 to 5 years of age. Of th 608 deat 279, or 45 per cent., « 
Whooping cough caused almost as many deaths in between the second and fitth year dtl ext | 
children between 2 and 5 years of age as in those t number, 185, or 30 per cent., occurred in « 
under 2 years of age; therefore it must be regarded m 5to 10 vears of ag In the first vear of nn 
erious during the first five vears of life Pyphoid i rom scarlet fever, compared 
ever presents an ever-increasing mortality as the chil tealat ym scarlet fever at ali ages, 1 ’ 
erows older; hence we find that the number of deat 1 the first to the second r it 1s about 10 
children from 2 to 5 vears exceeds the iml ent tter the tenth ye to 5 pe t 
iths in infancy, and each vy shows a greater 1 tter t h ve 2 
itv until early adult life, when the greatest n C1 t} to OOS 
ths from tvphoid occur } n 
Between 5 and 10 vears of 9 diphtheria cau | 
re deaths t} "11 “l] the othe r actit mrectio?}l t 
it from the sécond to the tent! ‘the n 
liphther is higher tl t of all tl 
fe ti bined. |] mortal 
talitv tre , either 1 ~ eri 
' is age ' ) 
l] tevet t ds +} | ] a 
shite 14 , 
be tan Oi n tl ling 
5] ] ‘ 
? er Oo 
: 1U oC ] rec 
2 > ye of age hh ) 
ilso d reases Sl rt 
re rom 5 to 10 “Ss ] 
yf that in the g pCi 2 , 
rom 10 to 15 20 9 m ‘ 
( Whe , I l 
{ AY Cc T 
r ] 10) ‘ 
‘ bh y 1 
15 , u () r | 
d no ] 
higher 1 
1 15 vears than any other ot t 
Bon Sat Baan ¢ chi +] 
I ) g g 
1. tT! 
] r} ‘ ( 5 1 a 1 
( ( Ol ! . 
( lv one { peg 1 | ( } 
ent] 1 tw eth there : ' 
ane fatalitv d hon horns ; , 
( | 1 the s | y st 1 
diphtheria =r: lt l, 
years of this period showed | s ! 
s trom the ute cont og s dist 
er the fifteenth veat 
n omy d does not equa ) S¢ 
oung people of the same ige luri 24 l 
these records cover For the tulles nn] ens ( 
! rly to call attention to the number of 1 rns in the acute infe 
d irlet fever during these five years deals, it seems a sable ‘ 
191] 1915, inclusive, at the different ages. The deaths with the number of ses of ce 
total number of deaths from scarlet fever at all ages which were reported, as in Table 2 
tor the five years was given as 608, but is slightly more, During the five vears from 1911 to 1915, ther 
since the records for 1914 and 1915 of fatalities in 50,715 cass measles 1 rte t 
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one and a half times as many cases as of pertussis, With respect to the prevalence of these diseases, 
typhoid fever, scarlet fever and diphtheria combined; measles led by a great majority over all the rest com- 
vet of all these diseases, measles ranked only third bined, while diphtheria, scarlet fever, whooping cough 

the number of deaths it caused, the mortality, 798, and typhoid fever followed in the order mentioned. 
being only 1.1 per cent lhe disease with the highest death rate was typhoid 

Next in the largest number of cases was diphtheria, fever, while diphtheria, whooping cough, scarlet fever 
14.720 cases being reported for these tive years, with and measles showed the next highest mortality rate in 
1.741 deaths, which gives a mortality of about 11.8 per the order given. 

he bureau of health, in its annual report for 














. ! during the last ten vears the case ABSTRACT OF DISCUSSION 
er wer 
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Health Department recently show a ith rate 2p ( wl , 
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enting clear evidence of the exact nature of gastric Rehfuss, Bergeim and Hawk® found in healthy 
eeretion, These experiments were performed on ani medical students that “each individual exhibits a cer- 
mals, chietly dogs, and the digestive cycle observed + tain tendency in the elaboration of his secretion, and 
been almost unqualitiedly applied to man Chis this tendency is the same be the stimulus an Ewald 
lication does not seem justifiable since the fung meal, water or meat.” They found that the acidity fig- 
recorded on a traumatized stomach must be more ures for the various stimuli were approximately the 
erverted same They tound, furthermore, that even though 
there was a variation in the figures, the type of curve 
‘G ve af iF eT] , 4)? spe persisted in that mdividual 
o¢—-+—_ + -+_ +—+— = Che technic followed in this study has been, in the 
4 / b, ” 4} 4 > . ° ° “i. ° 
we | x — main, that of Rehtuss,’ with variations in details only 
a a a. - 2 7 } ‘ f : ap eS it] ) =e , ees 
| y AL XX lorty gm. of water crackers with 10 ounces of water, 
eer if mm ¥ » | To hel Pd Nig about 2 ounces of which were reserved to be swallowed 
)}—4+} 4+} __ “a 7 ~~ with the tube, were given as a test breakfast. Usually 
ee LLL L ~. about ten minutes were required for the ingestion 
| | a ; Np Abe AC/ the crackers and water Immediately the tube was 
~~ a | < — ee . ° » . 
PT f » & swallowed with the remainder of the water he 
——— At a os ak a a a 7 Se a excess Of saliva which tormed rapidly during the first 
! ‘ip s/pr ~ : . 
7 i a rae | : few minutes was expectorated lf the saliva was 
pe 4 /o+/4" re ; 
/ a swallowed, it interfered materially with the ease of 
ri, “aa the aspirations. Atter the first few minutes the patient 
‘ TT fered no inconvemence with the tube in his mou 
| Cail lhe patient was placed at ease—either sitting or lyi 
- : 7 a I) iD Fg JD 2 7 re] . : ° . 3 - « 
Sas & Bem = £0652 down, and urged to read or otherwise divert his att 
Mr. KS. B. tio \t twenty minute intervals, from 15 to 25 « 
thie well ] OWT ol “Cl tons on the Pann > \ f as 4 7 4p 4? Pp 
! ! ] Fs ‘ cle 
exis St. Martin, as regards the evele of diges io 
retions, cannot be directly apphed to Mr\3. Wh 
ntraumatized humat tomach 00 5 
LT. ima 1ZC% MwNAN nsmpraee Tohe/ Berd} 
e first clinician to insist that the Ge 
un ton must be studied directly 
spor “ee g "4 
condition | that the universal appl / 
] ' "11 ‘ Tat >? 1 t | > ly 70 oe 
( ( 10 man must de Mor LL? 
" 1 “ 
of the human stomach be A (oT 
_t ree (1G / 
| $0 . oon 
eC little advance had be« P a - | 
“ 
lk Ot divestio1 nd 1] . 4 = = 
. ; — ie at ge 7e-T- eae ad = ee te 
l t tl t tl CT¢ \V\ no 11 ‘ to oie A y Pepsin /0 am 
. +" 7 
{ ( cy ] CT ] S74 - fd y i 
] @ ] + JO — 
( ( ( se © sl s | 
1 a 
Ost ( ti ( V0 , pa T 
1 j > he j 
hy ic 6€UF meq ‘ ae id : 
eae velope ] : tub qm? | /é ae WY?) 40 Jd / 4/2 Ad? S52 40 50 a 4@ AO jo | 
{ elle if ul hie 
( \ B. W. N 
4 ’ 1 
ce te WCTE withd: wn 
es - en | t 1 ? ye! 
. 7 | dpsee Fee A Wee ifsee ] alece \\ on was me 
} < : 
| (Ais >. WA f ‘ it 1 the tube was « 
| i a ¥ | Zo fa / Reidy s e's 1 ere covered | I 
len — ai ~H— + — th} an \\ e the 1 ] 
C $5 , , 
r ” wa Yepisin YO=7AM : difticulties were as a1 ove 
O — = +——y+-— EES. —— s — ( via i] tl 1! mite t] ( 
rae oT Frag 1K | ount of tube swallowed or | ving 
ae SSO Tasos K. of the patient Phe stomach was ¢ 
5 30 30 vo 3 ; / /Pp 74 $0 (oO §$ , : . 
a) ae ae eee ee ae z Z , | when no more fluid could be aspi 
Ww. J tient placed in the dorsal, right and leit 
( ( ( hest positions 
tlike « each of mater rom) each aspiration was f 
ter of ired off by means « graduated pipet 
=p hese op made ; thalein was used as an mdieator in determinati 
t easier than when the tip contained the total acidity, and dimethylaminoazobenzene tor the 
e kinhorn duodenal tu free hydrochloric acid, and each titrated with tenth 
. salts ; 
eT ( 1) T pe can ay Lit ( PUliy M | | _ Olaf Hawk P R Gastro-Int@ 
( en er, but with less « e than the : a ‘) f kK I in the Empty 
\. M. A., July 191 11 
mM. 3 Bergeim, Olaf, and Hawk, P. B.: Gastro 
S é II, The Fractional Study of Gastric Digestion, 
1, 1913, p. 3 | Normal and Pathologic Curves, Tue Journal 
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normal sodium hydroxid. The pepsin was determined 
by adding to an undiluted portion of each filtrate a 
Mette tube, and measuring at the end of twenty-four 
hours the amount of digestion, by means of a mulli- 
meter rule and a magnifying lens 

In reviewing the fractional studies of sixty-five gus- 
tric cases, the value of the interval method of stomach 


analysis becomes evident. The ordinary one hou 
examination evidences a single moment in an ever 
changing cycle of stomach activity. The one hour 


xamination not only affords insufficient information 
hut also gives data which trequently are misleading or 
tirely imecorrect Irrespective of symptomatology 
| physical diagnosis, it was noted that aside from 


phasizing the value of the method, the curves ot 
mach 


secretions fell into three general classes 
1. Stomach secretions whose curves fall toward the 


} 


ot gastric digestion 


> Stomach secretions whose curves rise to the end 


tric digestion 

Stomach secretions absent or delaved 

up 1. Stomach Secretions Whose Curves Fall 
ird the End of Gastric Digestion: Of the sixt 
cases, twenty-six exhibited a fall in the secretory 
- toward the end of gastric digestion 
rt 1 represents this sort of curve 
began early in the cycle, and at the end of one 
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free hydro ric acid t 
pepsin digestio which |] | oT 
} mm.; but the acidity as well as 


1 to rise until at the end of two hour 


ree hydrochl iditv oO Sa 
¢ .5 mm. During the next forty n 
a gradual fall in acidity and et 
he enzvme digestion followed th 
ly 
Z > a similar type of curve, t ghes 
cing reached at the end of one | 
ites. It ditfers trom Chart 1 in tl 
follow the acidity curve \t the e1 
of nutes the pepsin digestion was 4 mm. and 
rel t level, althoug! in the next fifty 1 - 
well as the total acidity n 
tage 
Int group ot cases the height of acidity vari 


trom t igh figures in the foregoing curves to th 


very | ty and enzyme curves shown in Chart 3 
oe pe of curve 1s represented by all graduation 
trom t cidity to the hyperacidity, and from the 


hyposecretion to the hypersecretion. In only four 


venty SIX Was the free hydrochloric acid 
‘ Ee ; . 5 ; . 

at its height within one hour after ingestion of the 
test breakfast. In the remaining twenty-two cases the 


Cases O1 the ft 


SECRLETIONS- 


height of the free hydrochloric 
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Ca 


at varying lengths of time up to two hours and forty 


minutes 
twenty-six case: 


after the breakfast 
the height of the free 
\ reached one hour and thirty-one nmunut« 


Cn 


an average 


acidity 


; the 
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atter tle 





































































































meal, thereby showing that the height of secrets 
missed by the one hour examination im a very hig! 
percentage of the cases In this group the hig! 
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\ question naturall irising 1s \ { 1 
secretory curve toward the end of gastr c 
lt would seem that two ors 1 we Cl 
preeminently 
l. A portion of tl y may be uti 
t! meal itselt \ « O ‘ 1 
\ mixed with lut 
tenth norma dt 
p re 1 rying : 
re Iter¢ 1 the | 
mal sodium hy id. It was there 
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ree hydrochloric acidity of only 36 per cent., but by 
the time the stomach was empty the percentage of free 
hydrochloric acid had doubled and the total acidity 
had more than doubled. The pepsin reached its high 
est pomt at the end of one hour and ten minutes. ¢ 

Chart 5 shows a similar type of curve, but with low 
LING The ferment pepsin did not appear 


ul atter the free hydrochloric acid. 
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but rather increased, thereby producing a fluid increas- 
ingly rich in enzyme and acid content. 

Which type of curve is normal? From this review 
and also from Rehfuss, Bergeim and Hawk’s’ study 
on healthy medical students, there seems to be no type 
of curve into which all healthy and symptomless cases 
would fall. Each individual has his type of curve, and 
there is no means of knowing the type until he has 
examined by the fractional method. 

Group 3. Stomach Secretions Absent or Delayed: 
Before the introduction of the fractional method oi 
gastric study there was perhaps no more frequent error 
in stomach diagnosis than that of achylia gastrica. It 
will be shown that the removal of the ordinary test 
breakfast at the one hour attords insufficient 
data for such a diagnosis. By the interval method oi 


examination it was tound that this group of cases fell 


beet 


end of 


into three distinet classes: 
] \bsence of ac 1] ‘ 


» Absence of acid, with enzymes present. 


nd enzymes 


, 
5 len 


vmes and 





the evele of di- 









































gestion 
lhe absence of 
ul and enzymes 
1 ‘ relatively ut 
usual finding, dl 
lv two cases 
( Ol 1 total of 
| Cel Vas this 
condition — conclu 
SIVE (hart & req] 
esents such a casé ( l ea. 5. C.D 
1lts 1s rile chy 
hia gastrica In addition to an absence of acid and 
( nes, there was also a rapid emptying time 
[he absence of acid during the entire cycle of dik 
on with a secretion of enzymes, pepsin and rennin is 
e more common condition. The enzymes n be 
rm t im normal or in decreased amount 
Chart 9 shows the curve of total acidity and pepsin 
case of this type. The enzyme may appear in the 
early part of the cvele or not until late, as in Chart 10 
| ery evident that the case represented in Chart 10 
iv< bee } classed as an absence of bot id 
vine at the end of one hour 
hird class is that in which the acid and « mes 
e in the cycle of digestion Three cases e 


Chart 11 presents the 


encountered in this serzes 























of a case in which the secretions were delayed 
hour and ten minutes. In the other two cases 
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e free acid as well as the enzymes did not appear 
until after the first hour. In this type of cases the 
gastric glands are functionally active but their activity 

much delaved This marked retardation of secre- 
ory activity represents the true “chemical” stomach 
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secretion, the “psychic” secretion being absent. It is 
obvious that the one hour examination would have 
placed this class of cases as the true achylias. 
SUMMARY 
It has been the aim in this review to avoid a con 
sideration of the diagnostic, prognostic and therapeu- 
tic possibilities suggested by the various curves pre 
sented, but simply to point out, as others have done, 
the value of interval examination of gastric secretions, 
ind furthermore to emphasize the valuelessness of the 
ordinary one hour examination. The association of 
the various types of curves with symptomatology and 
therapeutic management have been purposely reserved 
until more extensive clinical data are at hand. 
It would seem from an analysis of the fractional 
tudy of stomach secretions in this group of cases, that 
e following conclusions are justifiable : 
1. One hour stomach examinations afford insuff- 
nt and often misleading information concerning the 
idity and enzyme secretion. It gives no evidence of 
secretory curve 
The fractional method of stomach examination 
ows the entire cycle of digestion, and supplies reli 
information concerning the type of secretory 
e, the degree of acidity, the ferment content and 
curate estimation of the emptying time. 
By fraction study, stomach secretions fall into 
groups: (a) stomach secretions whose curves 
coward the end of gastric digestion; (/) stomach 
tions whose curves rise to the end of gastric diges- 
nd (c) stomach secretions delayed or absent. 
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period of abdominal surgery was con- 
efly with the question of mortality. With 
iethods, it had to be definitely shown that, 
gs being equal, the opening of the abdominal 
comparatively safe. Under the able leader- 


ut in England, who might be called the 
modern abdominal surgery, and Price in 


e mortality was reduced to a point well 


ur cent., and today standardized and accepted 
t reduced it to about 2 or 3 per cent. 

r, the average mortality is somewhat on the 
im ving to the fact, first, that many operations 
i ere was practically little or no danger, and 
the of which served to dilute, so to speak, the 
mi the more necessary operations, are no 
lon dered advisable, and, second, that modern 
me ve made possible a successful attack on 
col vhich were previously considered inoper- 
ible which contributed to the higher death rate. 


early period in which everything was to 
the lowness of the mortality, we learned 





certain tacts, among them, that even by the most care- 
tul methods of preoperative examination there is a 
re R e Section on Obstetrics, Gynecology and Abdominal 
Aeneer tt Sixty-Seventh Annual Session of the American Medical 


June, 1916. 
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of error in accurate 
not far from 10 per cent. This taught us that except 
in the presence of acut or other contra 
indications, a careful exploration of the abdominal 
cavity is ne 


percentage pathologic diagnosis 


infections 


essary betore Op rating It is to be 
regretted that an accurate pathologic diagnosis not 
always be made; but if we succeed in making a surgi 


cal diagnosis and cure the patient, we have, at least, 
accomplished the main purpose of the operation. It 
immaterial to the patient, provided he gets relief 
whether that relief comes through the remo, 
appendix, gallstones, or an ulcer of the stomacl 
Moreover, since a diagnosis brought up to the minut 
by exploration may reveal more than one lesion that 
can be relieved by a single operation, such exploratior 
should be made unless there are definite contraindi 
tions. The patient who has had his appendix removed 
without an exploration and has been left witl 
denal ulcer or gallstones, of 
toms, to be taken care a second operation 
months of suffering, 
faction. 

This brings up another important consideration 
the disability resulting from the operation itself, which 
must be reduced to a minimum. If there is more that 
one pathologic condition which only operation will 
relieve, the disability will be greatly reduced if the 
two operations can be done in 
operations are performed at different 
tiple risk may be as oreat at least as that of a single 


the real cause his syvimy 
of at 


justifiable cause for dis 


has 


one stage lf the 


times, the mu 


operation. While mortality statistics are reduce 
halt when the number of operations is doubled, s 
an apparent reduction, obtained by doubling the nun 
ber of operations performed on each patient, is 
leading, and results only in prolonged disabilit ( 
two-stage operation, however, has great merit 
small group of cases in which the desperate co 
of the pati justifies any maneuvers that will reduc 
the operative risk, and in which the question of 
ability becomes a secondary considet 

In malignant disease, still another | roblem, w 
worthy of our most earnest attention and is natur 
associate d with the que stion of mortality, 1s « pera 
Operability today is perhaps the most important co1 
sideration in connection with malignant diseas« Lu 
operability gives low mortalit | high perce 


cures \n examination of the records of resections 


malignant disease of the large esting our! 
definitely shows that when the disease was ci ( 1 
the intestine and was movable, the mortali 
under 5 per cent., and the percentage of five-y 


‘ 


above 60 per cent. Taken by itself, this certai 
a remarkable showing When the operabil 
brought up to 62 per cent., the mortality trebl 
the percentage of permanent cures markedly decreas« 

a most untortunate showing; but when studied in the 
light of the entire group of cases, we had the 
that more than twice the number of pa 
hundred were actually cured. This illustrates the 
bility of the view that operative mortality percentag 
prove correct any theories based or 
leads others to the trite remark that “Nothing lies like 
statistics.” Statistical percentages of mortality and 
cure can be studied properly only in their relation to 
operability. In other words, the greater the number of 
patients operated on to the hundred examined, the 
greater the mortality, because it brings in a group of 
advanced cases in which the risk of operation is great 
and the percentage of cures small. On the other hand, 


such statistics, at 
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it increases by a detinite and incontrovertible percent- 
age the number of persons who have actually been 
cured. 

From Jan. 1, 1898, to Dec. 31, 1915, 419 resections 
of the large intestine have been made in our clinic, 
with an average mortality of 14.5 per cent. In 184 of 
these cases, the left half of the colon, including the 
splenic flexure and not including the rectum, was 
resected, with an average mortality of 17+ per cent. 
In resections of the right half of the colon the 
mortality was 12.5 per cent. The difference of 5.5 
per cent. between the two mortality percentages was 
due to the less septic character of the liquid contents 
of the right half of the colon as compared with 


the more solid con 
tents of the left halt 
of the colon, and the 
greater safety of 
ileocolostomy as 
with the 


compared 
union 


methods ot 
following resections 
of the left 

One hundred 
thirtv-one of the re 
the lefi 


cok 11 


Cf le 11 


and 


sections of 
halt oft the 
were for malignant 
disease. Of each 


patients 


hundred 


| 
presenting thnem 
selyes, sIxtv - two 
1° ; 
were subrected to 
. 7 
resection In he 


remaining thirty 
disease 


, ' 
e1gnt the 


Cf mnsidered 111 


was 
operable at the time 
of examination, or 
proved to be inoper 
able on abdominal 

exploration It is 

our earnest purpos¢ 

to 1 rease the oper 

abilit irst, bv «€ 

deavoring to secure 

the cases at an ear- 

lier date, and, se 

ond, bv extending 

the limits of oper 

ability. Increasing 

experience shows . 

t] soni ( the 

cases vhich at the D ne ites 
time examination 


we had considered inoperable, may be resected by 


modern methods with a prospect of permanent curt 
In spite of the fact that this extension will add to the 
list many advanced cases, we should be able notably 
t educe the death rate in the whole number by 
improvements in technic, and at the same time mak: 
¢ at , n re radical 

TECHNICAL CONSIDERATIONS 


1. An ample working incision should be made in the 
left rectus muscle. It is best to ligate the 
vessel above and below, and to excise 
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abdominal cavity, especially of the liver and peritoneal 
tissues, should be made in order to discover possible 
metastasis or the direct involvement of other organs 
which would make a cure impossible. 

3. Mobilization —The most important consideration 
in resecting the large intestine is the detachment of 
the outer and posterior attachments of the colon so 
that it may be brought well out of the wound. If we 
remember that the large intestine has its origin on the 
left side of the body close to the midline and that it 
reaches its location around the outer circumference of 
the abdominal cavity comparatively late, we can readily 
understand that its outer attachments are in the gen- 

eral nature of hold 
ing bands and that 


2, \ thorough exploration of the involved colon and 


they contain no 
structures of great 
Importance. Th: 


splenic flexure is r 
tained in position | 
the splenocolic lig 


ment, which is d 
rived from tft] 
omentum and ce 


tains a blood ves 
which must be ti 
The outer leaf 
the mesentery of 
pelvic colon. In 
female is closel\ 
sociated with 
left broad liga: 
and here agai: 
which 
be ligated. 
Posteriorly, 
left ureter mu 


vessels 


ways be idk 
and separate \s 
a rule, in th r- 
able cases it 5 
sible to det: the 
ureter safely m 
the growth; in 
several instar we 
have found 1! es- 
sary to resect or- 
tion of it, ty , the 
ends with tgut, 
when it w in- 
‘ies volved ina ation 
in which it s im- 


possible to reimplant 
it in the bladder or 
permanent ureteral 
vorable 


together 


suture the ends This 
obstruction has not been followed by any un! 


results, and in no case has it been necessary to remove 


the kidney at a later date because of it. On one occa- 
sion close attachments to the left kidney in other- 
wise operable case made it necessary to remove the kid- 
ney with the growth. The patient has now remained 
well more than three years. The right ureter should 
be identified, but will seldom be found involved 
Attachments to the abdominal wall from direct 


extension of the growth are not infrequent, and we 
have not hesitated to remove large sections of the 


involved tissues when necessary. These extensive dis- 
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sections did not add greatly to the mortality of the 
operation, and some of the cases in which the growth 
was so fixed as to be apparently inoperable have been 
cured. 

It has been found wise, therefore, to loosen the colon 
from its outer attachments and remove all of the 
involved tissues with it in a single piece. Among the 
most difficult dissections of this kind are those in which 
a previous exploration has been made, followed by a 
fecal fistula, or in which a colostomy has been per- 
formed for the relief of the obstruction. Even in 
these complicated cases, however, all the structures of 
the abdominal wall on the outer side can be freely dis- 
sected if necessary, turning the colon and involved tis- 

toward the midline. The bleeding vessels are 
ught and tied, and a large gauze pack placed in the 

ty, which is left undisturbed until the operation 

mmpleted to check oozing from the cut surfaces. 

Vhen the colon 
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tine had been resected with end-to-end union, and 
finally the diseased portion of the colon removed with 
the attached loops of small intestine. [Experience with 
such resections of the small intestine has demonstrated 
the fact that almost any reasonable method of anasto- 
mosis will be effective — lateral or end-to-end. The 
general tendency is to take up too much time with 
these resections and suture more than is either neces- 
sary or desirable. Of late we have been more inclined 
to the end-to-end union with a continuous through-and 
through chromic catgut suture, protected by a few 
interrupted silk sutures in the musculoperitoneal coats. 
The ends of the small intestine which are left 
attached to the colonic tumor are crushed, ligated, and 
sterilized thoroughly with the cautery to prevent soil 
ing. In low sigmoid tumors, the bladder is not infre- 
quently involved, and on a number of occasions we 
have removed a considerable portion of its posterior 
wall \s a rule, 





taining the 
th is drawn 
out of the ab- 
1. it can be 
up to the light 
the blood ves- 
readily identi- 
ds tied. The 
tic supply of 
sion is scanty 
rein lies the 
of these op- 

( In 60 per 
f the fatal 
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only the peritoneal 
| and muscular walls 
of the bladder are 
involved, and the 
mucous membrane 
is left intact. By 
the use of chromic 
catgut sutures pro 
tected by a few in 
terrupted sutures of 
the same character, 
union seems to le 
ery certain. I have 
never known a blad 
der so treated to 
leak following the 





operation 
Involvement ot 


the ovaries and 
tubes and uterus 1s 
of small conse- 
quence We hav Cc 
usually made an in 


cision through the 
peritoneum in front 
of the cervix, cut 
the cervix directly 





nds micro- 
< and have 

the ade- 
! > the ree W 
SI epsis and —_——— . ee 
ni ircmoma the distended proximal bowel; peratior 
F ber of in 
sti have resected the colon in patients who had 
be iously explored and who had been refused 
ra ration on account of glandular involve- 
meni sed to be carcinomatous. On removal, no 
cal found in the glands. 

RY n of the Involved Organs.—Having briefly 
outl character of the task of mobilizing the 
colo he outer side, we must take into account 
the the small intestine frequently becomes 


adhe rent te 


the carcinomatous mass on the inner side 
and there 


s direct extension of the disease. As a rule, 
is to the periphery of the small intestine, 

at times it involves the lateral wall of the 
(his complication, which we have seen 

’ no means renders the condition inoperable, 
as Is so Irequently thought. We have several patients 
who h ive remained well beyond the five-vear limit, in 
whom from one to three separated loops of small intes- 


the exter 
although 
mesentery 


Otten, by 1 


across, grasping the 
uterine vessels and 
dissecting the broad 
ligament from be 
low upward on each side, and removed with the uterus 
the ovaries and tubes, so that the whole mass remains 
attached to the sigmoid tumor. This is a safe pro- 
cedure and leaves the adherent uterus to block the point 
in the bowel weakened by penetration of the tumor, 
which might otherwise be opened up and flood the oper- 
ative field with septic contents. The ovaries should 
always be removed if any involvement is suspected, as 
they are the most frequent seat of cancer grafting of 
any organs in the abdominal cavity, probably because 
each ovulation opens up an unprotected surface for cell 
grafting. 

lhe appendix is rather frequently adherent to the 
tumor mass when the cancer lies low, and occasionally 
the cecum is attached. Removal of the appendix and 
the necessary amount of the cecum can be rapidly 
accomplished and does not seem to add greatly to the 
risk, 





: 








CANCER 


1282 


Excision of the Involved Colon and Restoration of 
Colonic Function.—In the manner briefly outlined, the 
colon and all the involved tissue are delivered outside 
the abdominal cavity. The further management will 
depend on how thoroughly we have been able to pre- 
pare the patients and whether or not there is obstruc- 
tion. It has been shown that from one fourth to one 
third ef the stool bulk is due to bacterial growth and 
that dry stool contains dormant bacteria, while liquid 
stools have most active organisms. It is undesirable 
that any attempt be made to evacuate the bowels by 
means of physic within twenty-four hours before the 
operation This should be done at least forty-eight 
hours before, as liquid contents are difficult to control 
mechanically, as well as markedly infectious. 

Primary resection in the presence of even moderate 
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through the peritoneum, the latter being attached 
behind it so that it lies within full view, and any leak- 
age will be to the surface. If the colon is too short for 
this maneuver, the sutured area may be suspended on 
a roll of rubber tissue so that it will develop adhesions 
and the suture line will become extraperitoneal. 

In applying the end-to-end suture, there 1s an uncon- 
scious tendency to draw the sutures tight, so as to 
narrow the lumen. This can be easily overcome, as 
suggested by C. H. Mayo (Fig. 2), by making an 
incision along the free surface of the colon opposite the 
mesenteric attachments three-fourths inch deep on 
each side, and trimming off the corners. When the 
suture is complete, the lumen is widened to that extent 
at the point of anastomosis. The Bloodgood method 
of colonic anastomosis also serves an excellent pur 
A drawing of this method is here shown and j 
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patients can be carried over the acute attack and 
ibjected to operation later after flatus and bowel 
movement has been secured. 
\When conditions are favorable for a primary rese 
t101 with an end to end anastomosis, the use of the 
| tube (Fig. 1 a), that is, a rubber tube of 


sigmoid g. 


onsiderable caliber, which, as advised by Balfour, 1s 
passed from the anus completely through the anasto- 
mosed area and some inches above, will reduce the 


death rate to a very great extent. We frequently pass 
these tubes well up into the splenic flexure. <A large- 
sized, rather firm stomach tube with a few lateral eyes 
near the tip will answer the purpose (Fig. 1 b). 

The sutured area should be attached to the peri- 
toneum if there is any doubt whatever as to the integ- 


rity of the suture line, or it may be brought completely 
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\bout ay ec 
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colon for several inches above and below is wel! cleared 
and the two arms sutured, the tumor and a sufficient 
quantity of intestine being left completely outside the 
abdominal cavity. The peritoneum is sutured around 
the base of the extruded mass so that it becomes 
entirely extraperitoneal and is allowed to heal into the 
incision. In from three to seven days the mass 1s cut 
off, the two ends of the intestine being t like a 
double-barreled shotgun in the wound. If there 1s 
obstruction, the method of Paul is advisable, that 1s, 
after the sigmoid is fixed firmly in the wound to pre- 
vent retraction within the abdomen during sudden strain 


(coughing, etc.), the tumor mass is cut away, leaving 


g, 
the ends of the sigmoid projecting an inch or more. A 
rubber tube, 1 inch in diameter, is fastened into the 
proximal bowel end to carry the obstructed contents 


into a container. In many cases in which the circu- 
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lation in the extruded loop is cut off, it is good prac- 
tice to cut the tumor away at once after tying and 
sterilizing the ends of the bowel, as advised by Peck. 
lhis prevents soiling for from twenty-four to forty- 
eight hours until the wound is protected, and if the 
patient has been well prepared the temporary obstruc 
tion 1s borne without difficulty. 

\t a second stage, about ten or twelve davs after 
the primary operation, during which time the bowels 
have been thoroughly evacuated, one blade of a 4-inch 

mp is placed in 

h opening of the 

lon and the clamp 

sed to the first 
tch. Each day 1t 
tightened until, at 
end of about six 

it has cut its 
through, con 

the outer end 
double lumea 
e intestine into 


mo 
i 








gle cavity \ 
s later the 
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ten to sixteen days. In very fleshy patients in whom it 
has been practically impossible to bring the growth to 
the surface, we have in this manner brought the 
Involved bowel up just outside the peritoneal cavity 
and left it in the deep wound with an iodoform gauze 
support as long ds eighteen days 


When the tumor is 
finally cut away, the anastomosis will often complete 
itself without any secondary operation 
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with so much immediate danger and so little chance of 
permanent cure as not to be justifiable. This is by no 
means true, however, for after such extensive and 
complicated dissections we have had a very considerable 
percentage of permanent cures, and in the cases in 
which the disease has returned, the patient has had a 
long respite of comfortable existence which could not 
have been obtained by a palliative colostomy. 

There were 262 resections of the large intestine for 
malignancy. Of the patients who recovered and who 
were operated on more than five years ago, 54 per cent. 
are alive. Of those operated on more than three years 
ago, 67.5 per cent. are alive. 

In conclusion, | would urge that patients with cancer 
of the second half of the colon be given a chance even 
under unfavorable conditions, because the nature of 
the disease is such that the prospects of cure are better 
than for cancer in any other situation in the body, 
except on the lip and in the fundus of the uterus. 


ABSTRACT OF DISCUSSION 


\I Vhiladelphi | 


1) } ‘ hic ‘ 
individual while absolutely honest is not 


on the part of the 
largely convincing t ther than himself Phe 
| as to its ultimate results 


surgery of 
ptosis 18 large SCUres by the 
personal equation of the operator and by the 


impressionable 
hibiting the symptom complex of this 





psychology of those ex! 
condition. But, when it comes to cancer there is a local 
condition amenable nly to surgery and which is either 
cured or is not cured it. The test of cure is freedom 
f recurret ne S er giving us such a test stands 
is the most notable and authoritative communication on this 
ubject. Not the leas ortant part of the teaching is the 
ital of results taking any operative risks in so far as 
immediate survival 1 oncerned, rather than being content 
vith a partial operation or a palliative procedure. Indeed, 
there be no hope of radical cure, an operative death is not 
e regretted. So far as discussion of this paper is con- 
d, the Ma s I the Mavo Clini are the yury before 
whom we lay our surgical problems, nor has any surgeon had 
t restion the wisdom of their tindings 
Dr. JEROME Mortey Lyncn, New York: As Dr. Mayo has 
said, only se who st hese cases and operate frequently 
can appreciate the number of people who are condemned to 
leath simply because when a diagnosis of cancer is made 
stop | r nd 1 eft t s made to cure these vic- 
ns. I wish Dr. Ma could go before every medical soci- 
n the country and state the fact that a great many 
uses considered inoperable are in reality operable. I recall 
4 num fs cases in my own practice and that of 
the late Dr. Tuttle The sudden onset of constipation, to 
my mind, is the most important symptom in connection with 
cam l It is the general practitioner, and not 
£ \ sees ese cases first, and he should be 
ssible diagnosis of cancet I have found it 
s } cases t clean the colon previous 
i { f catharsis I recall cast 
constipation in which I operated for cancer. The man 
t s later He had been until that 
solutel re n en became constipat | 
Nat l I is £& as a pencil 
ed t enocar(¢ la, al the patient | 
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ble with life, therefore, I advocate the widest possi- 
( gree absolutely with the essayist regard- 
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laced on the necessity of exploring every case of can- 
the sigt 1 colon, however inoperable the case might 
sight appeat The sudden onset of constipation 
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characteristic of colonic cancer can be explained on biologic 
grounds. Dr. Draper and I have been impressed with the 
difficulty of emptying the colon previous to operation, regard- 
less of the position of the new growth or the involvement 
Lateral implantation with no encroachment 


of the lumen. 
I have noted impac- 


of the lumen has offered no exception. 
tion following recurrences in a patient whose bowels had 
heen previously regular. This recurrence was no larger 
than a pea. Until a better working hypothesis is offered 
this phenomenon should be looked on as a protective mechan- 
ism of the host due perhaps to an enzyme from the cancer 
Dr. R. C. Correy, Portland, Ore.: Like Dr. Martin, we 
think no further than the Mayo Clinic when it comes to a 
discussion of cancer of the colon. A word might be said 
however, of the work of John Young Brown of St. Loui 
who does ileostomy under a local anesthetic with no dange: 
patient. Far advanced only partial! 
relieved. With the use of a bag and cup, however, 
patient can go around with perfect comfort. The imp 
tance of Dr. Brown’s work has not been appreciated. It 


to the cases are 


certainly far superior to having a colonic fistula and g¢ 
convenience to the patient 


New York: 
the statement Dr. Mayo n 


much more 

Dr. Joon W. Draper, 
go on record as subscribing to 
that you could tie the ureter anywhere in its cours: 
never have any trouble from that kidney. We have d 
times and then watch 


This section ought 


upward of fifty 
occluded kidney, but there is m 
as the negative renal pressure whicl 


n animals 
the result on the 
lust as certainly 
secretion ceases, 


cannot 


urinary 
stops and vou 


necessary part otf becomes 
tive, all secretion produce 
nephrosis by tying a ligature tight. The only way t 
it is by intermittent partial obstruction. Complete 
tion is safe. Partial obstruction is not safe 

Dr. Jutitus H. Jacorson, Toledo, Ohio: I desire t 
size the point Dr. Mayo makes, that in the pres 
obstruction no radical resection operation should 
operation is a method wl 
primary mortality 
only objection whi 
final] 


The Mickulicz three-stage 
accomplish much in reducing 
desperate intestinal cases The 
to the method is that the anastomosis when 
pleted remains attached to the abdominal wall. TI! 
ever, seems to be no disadvantage on account of 
lumen at the anastomatic site. It is a method whic! 
be practiced more frequently, particularly in obs : 
about the sigmoid portion of the descending colon 

Dr. W. J. Mayo, Rochester, Minn Regarding li f 


the ureter, referred to by Dr. Draper, of course, 

eased kidney this might make trouble, but in such a ne 
would know something of the condition; and such ey 
could be removed, as was suggested in the cours e 
paper. In pelvic operations | believe that a great ma es 


1 
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without knowing it the ureter 1s tied and there is 


show for it but a quickening of the pulse for a fe 
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THE CORPUS LUTEUM 
ITS LIFE CYCLE AND ITS ROLEIN MENSTRUAL DISORDERS * 


EMIL NOVAK, A 


Fellow t e American Colle ‘ 


.B., M.D. 


BALTIMORE 


Since the publication of Fraenkel’s paper,’ in 1903, 
the study of the corpus luteum has been the point of 
departure in most of the investigations which have been 
made as to the cause and mechanism of menstruation 
| shall not review the now voluminous literature of 
this subject, except perhaps to call attention to the defi- 
nite advance made in 1911 by Robert Meyer,? who 
howed that the corpus luteum, like the endometrium, 

sses through certain stages corresponding to the 

rious phases of the menstrual cycle. 

lhe purpose of this present paper, aside from the 
tudy of the normal life cycle of the corpus luteum in 

lation to the menstrual cycle, includes an effort to 

termine whether any histologic variations in the 
in structures of the ovary can be found to explain 
arious menstrual dis 
rs. Only the salient 
of the inquiry can 
sketched within — the 
limits of this paper, 
¢ the more extended 
ission of the various 
ts of the subject for a 
exhaustive report to 
iblished later. My in 
tion so tar has em 
the clinical and his 


study of 137 cases 


he Gynecological De 
ot the Johns 
Hospital While 
ses constitute the 
isis for the pres- 
I have had the 
ity of studying a 
nber of corpora 
m cases not in- 
he series 
| the 137 cases 
ies studied, both 
| been removed, 
vith the uterus, 
vas possible to study the histologic picture of 
etrium side by side with the histologic varia- 
e removed ovaries. The latter were thor- 
sacked, by numerous sections, for all traces 
issue, as well as other characteristic struc- 
might be of functional importance. <A 
udy was thus made, not only of corpora 
rious stages of development, but also of 
ures, such as mature graafian follicles, atre- 
etc. In this way it would seem that the 
of overlooking structures of functional 
ould be reduced to a minimum, since the 
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presence of such elements can usually be easily deter- 
mined macroscopically. This is especially true, of 
course, of the yellow-walled corpus luteum in all 
except perhaps its earliest stages. Only by such thor- 
ough examination of both ovaries are any generaliza- 
tions justified as to the significance of its various 
elements 

lhe mere presence or absence of corpora lutea on 
the surface of the ovary means very little. It is com- 
mon to find well developed corpora lutea in ovaries 
which on their surface give little or no indication of 
their presence lor this reason, observations made 
during operations on ovaries which are not removed 
are far less valuable than the thorough examination 
of the ovaries after removal. As a matter of fact, the 
only indication of the site of even large corpora lutea 
is apt to be a slight hemorrhagic discoloration on the 


surface. Only by cutting into the ovarian substance 
is the true nature of the otherwise easily overlooked 
area revealed 
Again, since corpora lutea may be present in bot! 
ovaries, it is obvious that it would be hazardous to 
enture very swe 
leductions unles bot 
( ries are studied It 1 


for these reasons that | 


] ' - | > tea, 
ve selected tor uhis study 


, 
efly thos ses 
. : . 
both ovaries ad bec re- 
’ 
mo ed The essenti 


portance of accurate met 


strual histories 


investigation 1s obyiou 
well as a knowledge « the 
full pathologic findings at 
operatior 1 he lal 
tory 
ly sect er 
group ses unbering 
thirty e, all ¢ r tis 
~Li¢ } d 1 bee re Ve | 
I operatiol Le ( 5 
om these cases i be 
luded in any general: 
( oncerning the rol 
itein tissue in either nor 
mal or abnormal menstru 
If ( ha ( bee 
‘ the stu ( ‘ 
the ovarian tissue removed trom them has contains 
lutein structures which in one way or another art 
interest trom the standpoint of this investig 
\ caretul study of the ovaries included in my 1 ‘ 
rial has enabled me to secure corpora lutea 
ti lly all Stages of developine nt (One may thus tr ‘ 


the life history in a consecutive manner from 
ning to end. Only in this way can an intelligent 
ception be gained as to the origin, development 
fate of the structure derived from the rup 
ture of the ripe graafian follicle 
With a few exce ptions, those who have studied the 
corpus luteum in the 
the fact that, like t 
change from day to day. The stereotyped conception 
of the corpus luteum seems to have | at of a 
large structure, with brilliant vellow undulating walls, 
standing out sharply from the cut surface of the ovary 
While this description fits the corpus luteum in certain 
stages of its development, it is altogether incorrect as 
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applied to others Phe above mentioned characteristics 
are apt to be those of the fully developed corpus 
luteum, which has, however, reached this stage only 
after a process of gradual development extending over 
many days. The presence of the large yellow walled 
corpus luteum does not, therefore, signify that ovula 
tion has occurred just previously, as so many have 
assumed in discussing the subject 

In its earhest just after rupture of the 
eraatian follicle, the corpus luteum is usually a small, 
collapsed structure, with thin, moderately undulating 
s, which are of grayish yellow hue instead of the 
l’or this rea- 


stages, 


brilliant vellow color of the later stages 
the earliest stages are very inconspicuous and are 


Us lv Ove rlooked Indeed, their disco, ery, even with 
careful search, must be looked on as in large measure 
ccidental The ditticultvy of securing these early 
stages is increased by the uncertainty as to the exact 
time of ovulation, so that it is not possible, in the pres 


ent stage of our knowledge, to arrange operations of 


¢ 
election with view of obtaining these early corpora 
lt ( 
1 ( 
ges 
( e ct 
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ells 
rise 111 thle epithelial cells of the 
v sa or from the connective tissu 
terna For this reason I have 
the alert in the investigation of 
ese early stages of corpus luteum 
¢ Ce rewarded by find g five 
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licular cyst about the size of a walnut, and numerous smaller 
cysts. The wedge of right ovary which had been removed, 
however, presented a small dark reddish discoloration on 
the surface. On section this was found to mark the site 
of a scalloped cavity, a litthe over 1 cm. in diameter, which 
contained no blood, the hemorrhagic appearance of the sur 
face being apparently due to the excessive hyperemia of 
the walls \t one point there was a small eroded spot 
representing the point of rupture. 

Microscopic sections revealed a picture which I had here- 
tofore not observed, and which is well shown in Figures 
The membrana granulosa is not only present, but 
slightest indication of degeneration. ‘The 


and 3 
there is not. the 
cells are still quite compact, resembling those of the mature 
except that they are more cylindric (com 
The most remarkable change is evident in 


graatian follicle, 
pare Figure 1). 
the cells of the theca interna. 
epithelioid, and infiltrated with fat. The theca interna has 
vascular, its blood vessels, derived from. th 
vranulos 


These have become large 


become very 
theca externa, pushing centripetally toward the 
however, is not yet invaded. Especially striking 


of demarcation which has formed betwe: 


which, 
the vascular line 


the granulosa and the theca 


Case 2 (Gyn. Path. No. 2121 

The patient was ae wil 
woman of 46, on whom a r; 
cal operation tor cancer 
cervix was done in Dr. Kel 
ScTVICe, May 19, 1915 \ 
struation was irregular 
count of the  carcinon 
bloody discharge having 
present for eight months 
ovaries were small an 
rhotic. The surface of the 
ovary showed a small 
rhagi discolorati n 
which was found a cay 
scalloped walls, ear 
about 1 by 2 em Phe 
itself contained ne 
there was much hem 
infiltration of its w 
place Ss, especially near 
face. The microscop 
was almost identical 
shown in Figure | 


dometrium was of the il 
type. 
CasE 3 (Gyn. | . 
P é 21223) Chis patient te 
erat sa; fn, theca woman of 38 was of} n 
t t yee! these tw 
in Dr 


Kelly's set 
24, 1915, for the 1 re- 
Preliminat 


s done, May 15, 1915. The last menstt 


eg May 2, alt gh the intervening operatio: the 
esence of the cancerous disease detract from the nee 
he menstrual history. The right ovary contained ir] 

s | lar to those in Cases 1 and 2 was 
vever, a very great hemorrhag! asa- 

¢ the wall of the corpus, in mat laces 

scuring the cells f the theca The endomett is of 
Case 4 (Gyn. Path. No. 21195) \ white woma ed 34, 
s operated on in Dr. Kelly’s service, May 13, 1915, for 
pelvic inflammatory disease, with let n 

scess. Panhysterectomy, with double salping ec- 
was performed. Irregular bleeding had been present 

two months. The right ovary contained a smali cavity 


microscopic section of which is pictured in Figure 4 The 
corpus luteum in the stage 
interval type. 
from that 


me ovary contained a large 

The endometrium was of the 
um pictured in Figure 4 differs 
*igures 2 and 3 in that the granulosa ceus 


re losing their long cylindric shape and are becoming larger 





nee 





aE 
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and more polygonal. In other words, they are beginning to 
assume the morphologic characteristics of lutein cells. Or 
the other hand, the theca cells are much less conspicuous 
than in the earlier stage, having lost much of their fatty 
content 

Caseé 5 (Gyn. Path. No. 21333). col 
ored woman, aged 43, who was operated on in Dr. Kelly's 
July 6. 


salpingo-oophorectomy, on account of extensive 


This patient was a 


service, The operation was hysterectomy with double 


inflamma 


rv disease with cystic degeneration of both ovari« Mer 
truation had always been regular, lasting two or three da 
ith moderate flow. The date of the last menstruation wa 


ine 20, so that the operation was done on the sixteenth day 


the menstrual cycle In the right ovary was a blood-filled 
itv measuring 3.5 by 1.5 cm. which proved be a corp 
luteum cyst Between this and the surface f the ovar 
heneath the latter, was a rather flattened cavity which 
microscopic examination was 1! und to be an early c rpus 
um, similar to that found in the preceding cas« 
The five specimens of early corpus luteum here 


rted are alike in the very important particular that 
ll of them the epithelial cells of the granulosa are, 
the least, quite in 
This fact is of prime 
tance im the consid 
n of the origin of the 
cells (ne of the 
vest arguments against 
epithelial origin of 
ells has been the al 
degeneration and dis 
nee of the mem- 
granulosa after rup 
the follicle In each 
ve specimens, how 
e epithelium is weil 
Moreover, in 
ind 3, it exhibits 
signs of a lutein 
formation. This 
as a vital point 
point — in con 
vith the question 
in of the luteim 
demon 
human beings, as 
have , H 
lower animals, Compare with | 
is a direct trans 
the granulosa cell 
beleve that 


’ 
~ 
‘ 


ve can 


seems to 


into the 
is solved | 


ll to the lutein cell. It will be noted that 
rmation is already well under way before 
evidence of vascular invasion of the gran- 
u r, and that as the granulosa cells assume 


r 


teristics, the cells of the theca become less 

giving up much of their fatty content 
observed from a comparison of Figures 
J om this it might be inferred that the theca 

eir rich fatty content, fulfil an important 
I tion, as Meyer has suggested. The grad 
u vression of the theca cells, moreover, is 


tion that it is not they that are to be 
transformed into lutein cells. . 

That the structures which I have described are really 
ra lutea and not merely mature and unruptured 
tolicies is evidenced. not only by the demonstration of 


a definite point of rupture in at least two of the cases, 


Sol , J.: Arch. f. mikrosk. Anat., 1896, xlvii, 261 
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lutein cell, 
Figures 1, 2, 
lustrate such a beginning transition of the 


VOVAK 


but also by the many lavers ot 
cylindric shape and large size « 


striking fatty deposit in the theca 


pronounced and 
ligures 1 and 3) 
\s to the time 


to the menstrual cycle, only two ot 
trustworthy evide: 


unfortunately, can give any 
owing to the irregular bleeding 1 


lhe structure found in e lan 


2 was obtained on the tenth dar OT 
lor the absolute uracy of the 
the case | can voucl In Case 5 
the patient was operat oO ( 
menstrual cycle, although histolog 
only a shightl later st ge thar 
Mever’s earhest corpu eum 
twelith day of the evel lhe u 
tured in ligure | removed ¢ 
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characteristic In 


relation of thes« 


early corpora lite 


the five case 


resent im the other 


d pictured in | 
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the epithelium, by the 
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that vascularization of the lutein layer is chietly respon- 
sible for the bleeding into the cavity of the corpus, and 
for the organization of the lumen contents. From a 
physiologic point of view, it is of great importance 
because, in addition to carrying nutriment to the lutein 
cells, it enables their secretion to be emptied directly 
into the blood stream. Together with the advance in 
the development of the lutein cells, there is a corre- 
sponding retrogression in the theca cells. They have 
lost most of their fat, and are apparently reverting to 
the type oft ordinary connective tissue cells. 

In Figure 6, which represents a considerably later 
stage, the theca cells are inconspicuous, while the lutein 
laver appears as a broad festooned zone irrigated by 
numerous blood channels. The corpus luteum in this 
picture is rapidly approaching the stage of maturity, 
which is illustrated in Figure 7. Here one sees the 
corpus luteum in full bloom. Operation in this case 
had been done on the twenty-seventh day of the men- 

The lutein cells are large and polygonal, 
every histologic of active 
Poward the lumen 


strual cycle 
and 
function 


appearance 


give 


they are separated from 
the contents by a delicate 
laver of organized tissue, 
whose formation trom the 


septa penetrating the lutein 


laver from the theca is 
cl rly traceable. Meyer 
ittaches great physiologic 
importance to this layer, 


as mdicating that the se 
lutein cells 
no longer be given of 


lumen, but must 


cretion of the 


pass back into the blood 
stream In many mature 
orpora lutea which I have 

wever, this 


examined, — he 
laver is very poorly marked. 


| believe that irriga 
of the lutein zone by 
the vascular channels 1s 
more important than th 
ormatt of this organ 
ized laver in determining . 
er secretory func . " nr pane eh * 
tion of the corpus luteum t gt anaes 
Lhe pre sent series 10 
ided twenty-four corpora lutea classified histologi- 
lv as mature Reference to the menstrual histories 
in these cases showed that operation had been done 
periods varying from the eighteenth to the twenty- 
seventh days of the cycle In other words, the 
! ire corpus luteum is found during that portion ot 
which the endometrium exhibits the pre- 
menstrual hypertrophy. 


\n exceedingly interesting feature of many corpora 


lutea, especially near the stage of maturity, 1s the 
remarkable development of the theca interna cells 


This is well shown in Figure 7, and, more highly mag- 
nitied, in Figure 8. The theca cells are seen to be 
fully as well developed as are the lutein cells, though 
y are of quite a different type. The contrast is very 
riking. The large size of the theca cells, their alveo- 
lar arrangement, the richness of their blood supply, all 
suggest a glandular structure and function. I cannot 
helieve, as does Mever, that the theca cells, after ful- 
a nutritive function in the earliest stages of the 


filling 
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corpus luteum, retrogress and serve no further pur- 
pose. The name of “paralutein’” cells was given to 
these cells by Pinto,® who, however, credits them with 
no special function. Such pictures as that shown in 
Figure 8 speak strongly against such a view. The 
corpus luteum pictured in Figure 9 shows a similar 
theca change occurring with an early tubal pregnancy. 
Incidentally it illustrates also the broader lute:n zone 
and the more advanced organization of the corpus 
luteum of pregnancy. The theca changes represented 
in Figures 7 and 9 are practically the same, though one 
patient was pregnant and the other was not. 

There can be little doubt that the corpus luteum 
possesses at least a dual function. Even Fraenkel 
attributed to it not only the causation of menstruation 
but also the fixation of the ovum in the early part of 
pregnancy. Since the luetin cells proper are almost 
certainly concerned in the causation of the menstrual! 
phenomena, perhaps the paralutein cells are in som 
way concerned in the other important function ascribed 
to the corpus luteum. This, however, is a problem « 
biologic chemistry. I m: 
simply state that in nit 
teen corpora lutea exhil 
ing marked development 
these paralutein cells, 
except a few were 
moved from patients 
histories of pro 


gave 
and, in a few instance 
regular menstruation. 5 
curious to note, also, t 
many of the patients e 
sterile. In some cases - 
naney had never oc d 
although the patient ad 
been married many ‘S, 
while in others, again re 
had been a long pet of 


secondary sterility 


ORIGIN OF THE I 
CELLS 

Such a complex « ion 
as this cannot, of c . be 
adequately discuss the 
“Note the lutein-like change limits of the preset per. 
gress f theca cells | shall merely ate 
one or two. tacts hich 
the study of my cases has brought out and whic: seem 
to throw light on this problem. The theory °{ the 
connective tissue origin of the lutein cells wa. sup- 
ported by von Baer, the discoverer of the hum vum, 
and, after him, by His, von Kollicker, Spies berg, 
Paladino, Schottlander, Clark, Holzl, Nagel and others. 


()n the other hand, the theory of the epithelial genesis 

f the lutein cells has found able supporters in Bischoff, 
Pfliiger, Call and Exner, Schulin, Waldeyer, Sobotta 
ind others. The latter theory, moreover, is favored 
by most of the modern German school of investigators 


who have contributed so much to our knowledge otf 
the corpus luteum. 
in the 


The question of the origin of the lutein cells 
lower animals has been conclusively settled by the 
exhaustive studies of Sobotta*t on mice, rabbits, guinea- 
pigs and other mammals. Sobotta’s studies indicate 
that in the lower animals, at least, it is from the ept- 


5. Pinto, C.: Ann. di 


te 6) 


obstet. e ginec., 1905 (quoted by Setz, 
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thelial cells of the membrana granulosa that the lutein 
cells are derived. It is questionable, however, whether 
these findings may be taken as applying to the human 
corpus luteum, especially since there has been such a 

paucity of accurate studies of the human structures. 
Without going into the evidence pro and con, | may 
say that the balance was thrown decidedly in favor of 
the epithelial origin of the lutein cells by the studies 
of Robert Meyer on very early stages of corpus luteum 
development, as already mentioned. The early corpora 
lutea described by me in this paper fully confirm 
Meyer’s claim that the cells of the membrana granu- 
losa do not undergo degeneration after follicular rup- 
ture. Furthermore, the “paralutein” cells found in 
many corpora lutea, constituting a distinct zone 
tween the lutein layer within and the theca externa 
to the outer side, are, with scarcely a doubt, developed 
from the theca interna. If this be true, there is no 
asonable doubt of the origin of the lutein cells from 

e epithelium of the membrana granulosa 

Finally, the demonstration, as seen in Figures ae 
ft and 3, of a direct 
nsformation of the gran 
cells into, first, lutein 


cells and then = into 
1 lutein cells, is the 
vest and most direct 


ogic evidence that can 
ought to bear on this 
tion The great desid- 
at the present time 
secural of many more 
orpora lutea, so that 
sible stages may be 

1 in the actual con- 

of granulosa cells 


itein cells. Such 
ce is infinitely 
luable than any 


be obtained from 


of the mature 
1teum. 
OLLICULI AND THE 
LUTEIN CELLS 


very small per- 
the follicles in 
attain maturity, 
ischarge of their 
development of — cavity « endothelial cells 
The great 
ner or later exhibit the phenomenon of 
ch is characterized by degeneration of the 
of the epithelial cells of the granulosa. | 
ere discuss the influence which brings about 
the development of the follicles, except 


te t it seems to emanate from the discharged 
ovu he cystlike cavities resulting from atresia are 
tout practically all ovaries during the reproduc 
tiv and not infrequently even in the ovaries 
ot tet nd young children. When present in exces- 


sive number, they give rise to the well known fibro- 


cyst se of the ovary. The later history of the 
cystic atresic follicle is a gradual process of oblitera- 
tion. In other words, the two varieties of atresia folli- 
culi described by Seitz,® the cystic and obliterative, are 
in reality only different stages of the same process. 

6. Seitz, I \r f. Gynik., 1906, Ixxvii, 203 
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Lhe theca cells of the atresic follicle, as 15 well 
known, exhibit a striking change during pregnancy, 
giving rise to the so-called “interstitial glands.” 
Although no special attention seems to have been paid 
to their behavior in the nonpregnant condition, the 
arrangement of these celis strongly suggests that these 
cells sort of function What the rela- 
tion of the theca lutein cell is to the paralutem cell 
ilready des ribed | do not tw heve can be stated in the 
present stage of our knowledg« 

As to the clinical significance of atresia folliculi, we 
may look on the process as, within certain limits, phys 
ologic (On the other hand, the so called fibro yst 
ovary, to which so much pathologic importance was 
attached in the past, represents usually a marked exag 
geration in the number and size of the atresic follicles 
he particular point which struck me in going over 
ses was that the ovaries which exhibited extreme 


possess some 


my ca 

degrees of tollicular atresia, i. e., the fbroecystic ovaries, 

were almost alwavs associated with excessive menst! 

ation | hasten to add that I do not look on the 
‘ bro Vsth dis TT 1< the 
CAUSE { f the excessive men 
i! ti do belheve 
however. I t. like the ] t 
er, 1t 1s 1 ¢ ( cf eX 
CSS1IVE ( iri 


The majority of these 


ries are tound 1 “a6 i 

tion with pelvic infil 

wry clise ase, whi } iu 

about reater or le = 
1 11 ' 

rease 1n aki Dion Su ply 

oT the 0 iT\ | | per 


function as the natural re 
sult \nother result of the 


ovarian hyperemia is a 
stimulation of the growth 
of the follicles throughout 
the ovary Only one of 
these each month, as a rule, 
comes to rupture, the others 


forming the numerous cav 

ities of varying with 
or without epithelium, scat 

tered throughout the « 


Ww is correct, the 


size, 


lf this vi 
presence of the 
ovary 1s 


fibrocvstic 
an important index 
arian hyperemi 


hypert 


wocet ’ ara . 
uUnclIOn, \ tt ey 


sive mMenstruatic s the most frequent clinical symp 
ton vould explain, moreover, the frequent 
good results obtained by resection of a greater or less 
amount Of Ovarian tissue in cases of this type 
CLINICAL CONSID \l Ss 

One ot the purposes of this study has been to deter 
mine whether any characteristic anatomic changes ii 
the ovaries, especially as regards lutein tissue, are ass 


ciated with the various disorders of menstruation 
rhe histologic appearance of a tissue cannot be taken 
as an index of its functional activity. It would be of 
value, however, amenorrhea on the 
one hand or excessive menstruation on the other are 
associated with differences in the lutein cell content of 
the ovary, as one would expect might be the case 

One of the most important methods of studying the 
function of an organ is to study the results of its 


to know whether 
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removal. [| need only mention the valuable results 
yielded by this method of study in the case of other 
endocrine glands, such as the thyroid, parathyroid, 
suprarenal or pituitary. Fraenkel’s plan of destroying 


the corpus luteum by the cautery point, crude and 
imperfect as it was, is an illustration of the same 
method as applied to this structure. 


Phe indispensa- 





\ — 
nlitv ot the corpus luteum to menstruation can be 
letermined wit! r greater accuracy, however, by the 
stologic method. During the menstrual lfe of the 
rmal wom lutein tissue in some stage or another 


development is alwavs to be found 1n the ovaries. 


i the other hand, in the nonmenstruating woman 
rpora lutea are absent. Many cases might be 
scribed to illustrate this fundamental role of the cor- 
~ eun menstruation 
\\ le t is true that greater or less degree ot 

irat of graatian follicles is frequently observed 

’ ries of girls before puberty, and even in those 

etus | new-born children, corpora lutea are 

CT \lt oug! | have studied a considerable 

I er very voung ovaries, | have never observed 

s luteum in them. On the other hand, I have 

eque seen well developed graatian follicles and 
: ' es 


ther extreme of menstrual life, cor 


( e never found in the ovaries of women 
e ceased to menstruate. For a number of 
. the last menstrual flow, retrogressive 
( re. 4 ourse, present, and degenerated 
’ ' e observed; but this does not alte: 
f espe erest in this connection is the amen 
{101 That ovulation occurs during 
: 1s ous from the frequency with whicl 
eg ( ir n nursing womet Vel 
\ ( re, one must expect to find corpora lutea 
: tati women. Why, then, is men- 
: requently absent during lactation? The 
e all indicates that the menstrual function of 
( 1s luteum is nullified by the new element which 
s into activity during lactation, i. e., the inflvence 
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of the functioning mammary gland. ‘This influence is 
exerted through the medium of a hormone, which 
tends to inhibit or to counteract the secretion of the 
corpus luteum. A similar explanation suggests itself 
with regard to the amenorrhea of hypopituitary 
obesity (dystrophia adiposogenitalis ), while the amen 
orrhea of anemia, phthisis and other debilitating 
conditions is due either to an inhibitory effect on the 
secretory cells of the corpus luteum, or, more prob- 
ably, to the failure of ovulation itself. Which of these 
two factors is responsible can be determined only by 
the careful study of ovaries from women suffering 
from these various diseases. So far as 1 know, such 
studies have not vel been made. 

With regard to the opposite condition of excessive 
menstruation, the problem is much more difficult and 
complex. Many factors are to considered in 
attempting to explain uterine bleeding, as emphasized 
in a previous paper before this section.’ At present, 
however, we are dealing only with the possible rél 
of the ovary in this connection. 

\s is well known, Hlitschmann and Adler’ h 
attempted to show that in the great majority of cas: 
uterine bleeding is due to either functional or orga 
disturbance in the ovaries. For example, such con 
tions as salpingitis are especially apt to produce ex: 
sive menstruation when the ovary is involved in 
inflammatory disease. When the ovary its free, th 
is less likelihood of menorrhagia or metrorrhagia. | 
rule, if I may so speak of it, does not, of course, ay 
to diseases such as carcinoma of the uterus, in w! 
the bleeding is due to actual local destruction of ti 
and invasion of blood vessels by the disease. 

Since it seems to be demonstrated that the co: 
luteum is the cause of normal menstruation, it 


be 


a\ 





seem most probable that we must look to disturbance 
if this structure for an explanation of the disorders 
menstruation. The histologic evidences of hyper- 
function would naturally be either overdevelopment 01 


Novak, Emil: The Pathologic Physiology of Uterine Bleeding 
Journat A. M. A., Aug. 22, 1914, p. 617. ne 
H nn and Adler: Arch. f. Gynak., 1913, ¢, 233 
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the normal corpus luteum, of the presence of other be transplanted, etc. It depends for its cell development, for 
Jutein tissue than that to be tound in the corpus luteum its activation, directly on the unde rlying theca whe 








(accessory corpora lutea, corpus luteum cysts, etc. ). find the essential blood supply Indeed, after all, t co oe 
A earetful analy sis of my cases has failed to reveal anv “activation” may mean nothing but vascularization—the dila 
thing like a direct relation between the degree of lutem  ‘0" of capillaries with the consequent imbibition of serum 
development in the ovary and the clinical intensity of | W#ereby certain special cells reach the height of developn 
the menstrual flow. Speaking generally, the corpus and are thereby able to produce a certain active principh 
luteum from a case of excessive menstruation shows  “*!! a 
no greater development than that from a case of , 1" . Ne Baltimors \s Dr. Culbertson remark 
scanty menstruation at a corresponding stage in the € tendency im this country has apparently been in fa of 
menstrual cycle. Such a conclusion is not justified A se ence Ap nape: t the lut 
inless both ovaries are thoroughly ransacked in all ")°U" © Me Mluence of certain American writers. If 
parts so that no lutein tissue structures will be over- ay e_3S Mose which T have reported are confirme 
looked. This was done, as has been mentioned, in 102 a will be nece ssary to revise this teaching. The evidence of 
: 2 , om . ie epithelial origin of these cells is based on the follow? 
cases of this series, and it is of course on these alone — observations: (1) The membrar wie? ee anion 
that I have based the assertion that variations in the follicular rupture. but er ages aaa . taking , ; 
‘ ns iptur but remains practically intact and viril 
mount ot menstrual flow are not due to differences (2) a direct transformation of the granul ig alain. 
the degree ot development of the lutein tissue of have been demonstrated: (3) the the . cell ; 7 . 
he ovary. This does not, however, preclude the pos and fatty shortly after follicular rupture “e ' 
ibility of functional increase or decrease being the _ retrogression to the ordinary conn tive Ss Dice (4 -, 
use of increase or decrease in the menstrual reaction as seems almost certain, the paralutein cells are derived from, 
ir can we forget the all the theca interna. th ars 7 
portant fact that even zone n PRE AGN 
ugh the ovarian secre aii 
is the immediate cause ’ es « 
menstruation, this func- luteum lower mal 
is also influenced by 1s - noemteg pot . ; 
tically all the other en- he i ce = 
ne glands of the body soon comit ‘ 
ovary is merely the which has als 
1 through which the he met il ph 
duetless gland change In S We 
i its influence on the 
7 ms of the female Me 
tive organs. Whereas me ' 
ly anatomic causes ; ' 
resupposed in prac £ 
ll cases of uterine 
now the evidence 
© more and more S 
toward the impor 
functional distur 
the ovary and of 
rine system ot 
oO eae ; Mutations of de Vries. 
; isa part. To this oe a eee sail wlntie, diadiee ai 
f rinciple, the bleed septu s wt ¥ is | . re r t S aa re de Vrie 
by such actually tanists that the s 
lesions as cancer is of course an exe eption ations of structure and function which may be k: 
Preston Street. tions Vries are of far more general ~urres mong 
! a plants than among animals. Such mutations ar 
ABSTRACT OF DISCUSSION Seeiiideniny: ta as Mk eames ak din. ddan 
CuLBertson, Chicago: I was pleased that Dr. environment should theoretically be more evident g 
rds the lutein cell as the histologic derivative of sms like plants which derive their energy direct] 
na granulosa—hence of embryonic epithelial origin ganic compounds which are constantly changing their chet 
as modified from the internal theca. This ical formulae with the conditions of moisture 


iccord with my own teaching during the past ten temperature, of chemical soil content than in organisms lik 
orpus luteum must be thought of as implying not animals which secure their food compounds , 
n, but ovulation, hence I agree with the speaker the plants and possessing comparat vely 6 milar 
remarks anent Dr. Reynold’s description of the chemic 
s, that is, that in the atretic follicle the band of | environment to another exhibits much more suddet 


mot or legenerated cells does not represent lutein cells. found changes than an animal, for the reason that all the 
A foll hat has become cystic before casting off its ovule sources of plant energy are profoundly changed whik é 
: ~ clop a corpus luteum, hence, can never produce sources of animal energy are only slightly changed The 
a hormone, nor eventually result in a corpus albicans. Another highly varied chemical sources of plant energy are. in other 
ae in Dr. Novak’s paper which requires reinforcement is words, in striking contrast with the comparatiy m 
plat pertaining to the theca interna. This represents a very sources of animal energy which are primarily the rho- 
interestin : len ae 


g cell change, indeed, on which the corpus luteum hydrates and the proteins formed by the plants.—The Origin 
on the Earth, Henry Fairfield 


seems to |} 
be thought P 


absolutely dependent. The corpus luteum must not and Evolution of Life U 
! as a histologic entity in that it can exist by itself, Osborn 


‘ 
' 
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LEPRA MUTILANS 
MELVIN S. ROSENTHAL, M.D. 
Fellow of the American College of Surgeons 
BALTIMORE 
History Cc. C., a colored bootblack, aged 22, single, applied 


to Dr. John Chambers of the Mercy Hospital, April 10, 1916, 
for ulceration and necrosis of fingers of both hands. Suspect- 





lity of leprosy, Dr. Chambers referred the 


t t dermatologic department, where the following 
: s elicited The patient was born in Demerara, 
Bri G i 1893. The mother died of dropsy about 
vo. The father was living and well. A brother 

living and apparently healthy. There was no 

stor f any skin disease on either side of the family. In 
897 1 family migrated to Barbados, West Indies, where the 
remained until 1907, coming to New York as a laborer. 
llowing vear he came to Sparrows Point, Md., and 

e iron mills. At about this time the patient 

light contraction of the fingers of both hands 

serious enough, however, to incapacitate him 

k. While engaged at his occupation he dropped a 

( his foot, and in removing it severely burned 

g toes. The burns were painless and showed but 
slight dis iti to heal, the injured surfaces remaining 
f skin, t soft tissues gradually receding from the 

vw 2 4 of the bones exposed and charred. 

lly sloughed off, leaving ulcerated surfaces on the 

g lean ¢ ricial masses on the toes. Subjectivel 
ls were le 35 I s¢ satio i treet 

ing and tingling in the parts. [xce for 

irising from the loss of fing s and 

disease, the patient had suffered no 

ing le to follow ( itior 

The patie vas a well nourished blac 

tly about 40 years of age There was slight 


presenilis without evidence of inflammation. The 
face was thickened, indurated and covered with a 
f tubercles of various size and shape \round 


hin and nose they were especially abundant. The 
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eyebrows and eyelashes were scant, and the beard practically 
lost. There was a mass of ulcers on the mucocutaneous 
margin of the lips. The nasal fossae were studded with a 
large number of ulcers extending into the posterior nares. 
There was complete loss of septum, flattening the nose against 
the face. Both external ears were covered by many small 
tubercles extending deep into the auditory canal. Many of 
these tubercles were broken down and suppurating. Both 
hands were covered with a black, foul smelling débris, but 
slightly adherent to the skin. The removal of this mass 
showed many ulcers and scars. There was complete destruc- 
tion of the little fingers of both hands. Both thumbs were 
thickened, and there was destruction of the terminal phalanges. 
On the right, the phalanx remained as a charred mass, and 
was readily removed by slight traction. The other fingers 
were thickened and partly destroyed. The ends of the 
stumps on all the fingers were open and suppurating. The 


back of both hands and forearms were covered with numer- 
ous leukodermic spots, circinate in outline with central loss 
of pigment. There was no apparent change in the muscular 


structure of forearms or hands. There was complete anes 
thesia of both arms extending in an irregular outline fron 
the elbow down. Large sections were removed from tl 
hands for microscopic examination without causing tl 
slightest pain. There was complete destruction of all the to 
on the left foot, a clean, healthy cicatrix covering the ent 

area, On the right foot there remained part of the gr 
toe; the second toe was ulcerated and partly destroyed; 
other toes were destroyed. On the inner surface of 
right foot was a long scar, the result of a surgical op: 
tion for supposed gangrene. There were a few leukoder 
spots on both feet. There was complete anesthesia below 
knee. There was palpable thickening of the ulnar and m« 
nerves, with evidences of nodes. The ankle and pat 
reflexes were lost. The Wassermann test was nega 
Smears made from the nose, mouth and hands shows 


presence ot large numbers of rod shaped, acid fast o1 


ti! 


] 


isms found in groups and closely resembling the 
bacillus. In sections the same organisms were found. 
genograms of the hands showed a symmetrical dest: 
of the phalanges of both hands. 





The syndrome of the clawlike contraction of the 
fingers, followed by painless and gradual loss of the 


l 

digits, the complete anesthesia, mutilation and thi ken- 
ing of the face, the ulceration around the mouth and 
nose, and the leukodermic spots on the hands and 
feet, identify this as a case of leprosy without the 
refinement of differential diagnosis, yet a number of 
unusual features makes it of more than ordinary 


interest. 





ar 
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It is difhcult to conceive that a man with so pro 
nounced and evidently serious a skin disease should 
have entirely escaped a diagnosis in spite of the fact 
that within a year he had been treated both as an 
ambulatory and a bed case in several hospitals. The 
rapidity of the tuberculous and destructive process in 
the face had been unusually rapid. The amount of 
mutilation which had taken place in this patient in 
about a year ordinarily takes from three to five years. 
He had been able to follow his occupation as boot 
black continuously until the diagnosis was made. By 





lete spor r tatior t es 
partia putation of toes tr ‘ k 
1 ne < t er surtace pe 


f leather bands into which his hands were 
vas enabled to hold his brushes and shine 
His stand was in the neighborhood of the 
lospital, and his patrons were largely medi 
nts, and it was through the curiosity of 
tudent that he was induced to visit the Mercy 


rror with which the public views leprosy 
disposition of these cases a difficult prob 
le direct evidence is lacking as to the com- 
ity of the disease in this climate, it 1s 
hazardous and undesirable to allow absolute 
to a poverty stricken individual lacking all 
ties of ordinary cleanliness, living in filth 
r, and incapacitated by his deformity from 
r himself. Smears made from the hands, 
n and lips were filled with the lepra organ- 
our present state of uncertainty it would 

to isolate these patients. 
se was originally reported to the health 


di t, April 13, as a case of leprosy; but up to 
the | nt time (June 9) the department has taken 
no ¢ | recognition of the disease, treating the 
patie ly as a pauper, and referring him to the 
supe! | city charities for admission to the alms- 
house. [his department in turn, claiming leprosy t 


be a menace, has refused him admission, transferring 
the case to the City Charity Organization Society 
lor financial assistance. 

In the meantime, the man continues to roam at free- 
dom, using the street cars and telephones, handling 
money as he sees fit, and living in the same sordid, 
unhealthy surroundings in which he was originally 
tound. | . 
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his case well illustrates the urgent need of a 
national leprosarium where these unfortunates can 
find a permanent refuge and the community be spared 
the presence of an unsightly, mutilated and incurable 
human being awaiting the final call 


718 North Howard Street. 


AN UNUSUAL FRACTURE OF BOTH BONES 
OF THE LEG 
CHARLES Ryrtensperc, M.A., M.D., Port Cuester, N. \ 
(ss te Surgeon, the United Hospi 


Lester B., boy, aged 5 years, while crossing the street, wa 
struck by the mudguard of an automobile, and knocked dow: 


The blow was a glancing one, as the driver in endeavoring 


to avoid striking the child ran his machine on the sid 

Examination of the child a few minutes after the accidet 
revealed a slight abrasion over the inner side of the 
arm, and refusal of the child to stand on its feet rhe onl 
ubjective symptom was pain above the left ankk The 
examination of the left lower extremity showed no di 
location at any joint. There were no swelling, no false 


motion, no ecchymosis, no crepitus. Movements at the ankk 
and knee were normal. Slight tenderness was present at the 


unction of the lower and middle thirds of the leg. Motio1 
transmitted upward by striking against the heel elicit: 


derness at about the same place rhis transmitted tenderne 
vas not a very marked sign. There was not sufficient 
Suspect a tracture, so a wet 


ressing was applied, and the child 
kept in bed. When seen the next 
lay, the symptoms were practi- 
cally unchanged: no swelling, n 
ecchymosis me false poimt Ol 


repitus. In fact 


the nly symptoms were refusal 
ot il stand « the lk 
slig te at the juncti 
e low middle thi 
he leg, and slight tenderness 
mitted by pressure against 
the heel 
On account of the peculiar char- 
acter of the case a Roentget 
examination was made. The find 


ings were unexpected: There was 


an oblique incomplete fracture ot 


he tibia in the lower third of the 
bone, extending from the inne! 
side ‘ ind outward to withi 
about at eightl Ot afl incl or 
the er side. Ata point directly 
opposite the fracture of the tibia, 
there was a marked yard bow- 
ing of the fibula, strongly sug- 
gestive of a greenstick fracturs 
The leg was immobilized in , os ager 
plaster, without any attempt being fracture 
mad ect the deformity of 
the la An uneventful rec ( llowe 
wi ‘ t s 


A View of Life.—There is 1 such thing as a « 


} e197 . re | l¢ | 1 " 
humdrum a § i@ lilt uniess we make it § urs< es 
. ’ | 
Phe V al S . thor, “will g t 
‘ i. 1 1:1 } + t 
Ai 111K i { i S { c 
; 
Ss eads 1 pe s here | ‘ vil 
S| | 
K ere s s ( re ing an \ Iting 
t t 4 4 ‘ } his ] ‘ | 
ic I ] I¢ s s ite aspect and its Spiritual aspe 
It has its result in visible accomplishments, and it als 
: - os : 
its result in invisible mind-building, will-building 


lectual enjoyment.—Nicholas Murray Butler 
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PRAUMATIC RUPTURE OF THE STOMACH, 
WITH RECOVERY 
ALANSON Weeks, M.D., SAN 


( f Surgeon, Emergency Hospital Serv 


FRANCISCO 


lhe patient, a man, aged 35, was brought to the Central 
emergency Hospital at 6:20 p. m., Feb. 19, 1916. He was 
xamined by Dr. Edmund Butler, the 


’ rol fh th 
ado r 


surgeon on duty, who 
following findings, and notified me of 


essity for immediate operation. 


\ ort time before, the patient, while driving his auto- 

bil intO a moving street car, striking the upper 

t teering wheel with great force. Exam 

owed the patient conscious, with very severe pain in 

( is ic regio lacerited wound of the chin; contusion 
f t scalp: bdomen flat and rigid (boardlike), and 
xtremely tender: liver dulness present; no dulness in flanks; 


usea or vomiting, and no blood in urine. 
\ diagnosis of rupture of the bowel was made, and opera- 
midline epigastric incision 


ion performed immediately. <A 


vas mad The preperitoneal fat was hemorrhagic; the pos- 
rior sheath of the rectus was ruptured; there was no gas 
r blood when the peritoneal cavity was opened, but when 
stomach was lifted into the wound, gas and blood escaped 
‘ regio of the 
l (one I the 
| ‘ tiie stoma was 
{ ug e entire 
ess trom Line lesser 
greater curvature on 
( rior l d thr in 
I t eritoneal coat 
erior surface 
tiie lesser urvature 
t ilf way across 
e greater curvature It 
. ther It to make 
, exact nature of the 
bs ( { tact 
. embrane 
cul eritoneal 
< rate i the 
wwe 1 | é 
ges e rupt 
19 
~ | T VW il 4 + 
eh the anterior 
a nt 
| + 
; . ill < las R entge gr ff « 
muous gut 
lavers \ rubber tube drain was placed to the 
1) ‘ Was 1 other bleeding in the 
| he ec ( 1,000 c.c of normal salt 
meet BE the table 
i ( ind at 12:30 had a pulse of 104 
22, and was resting mifortably Continuous 
e drip was gt vy bowel for four days 
( it tw dermics for pain, following the 
Small ame S vatel mouth were starte 
Zz ia arv 23 he was illowed small am nts 
lit {) 24th, Ii¢ has in even temperature i 
] s 88 e respirati 18. Recovery was unevet 
H lk t the hospital, Feb. 28, 1916, a1 va 
g ; tending business two weeks trom t 
vO 1 ths after t veration he its evidentl 
ealt 
mpanving genogram of his stomach speaks 
lf. Dr. Howard E. Ruggles makes the following report 
Roentgen findings Stomach high and central, with 
cardia and body, and a persistent defect in the antrum 


inside the pylorus. Also, persistent contraction of 
denal cap, which never filled completely, and which 
At two hours after eating there was still 
esidue in the stomach, and at six hours the stomach 


ESOPHAGUS 





passed beyond the constriction, and with this | 





BRUNET san Sa. 9 


STRICTURE OF THE ESOPHAGUS 
REPORT OF A CASI 
Water M. Brunet, M.D., 


llistory.—Negro, aged 35, laborer, about sixteen months 
ago swallowed an ounce of concentrated lye by mistake, 
thinking it was water, with the usual result of the ingestion 
He was seen shortly after the accident 
by a physician in the near his 
administered demulcents for the burned condition of his 


LyncupBure, VA. 


of such material 
country home, who 
mouth and throat 

The acute symptoms subsided after several days, and he 
felt no ill effects until some weeks after the accident. H« 
took any liquids in a hasty manner 
some of them, and if he ate soli 
( fletcherizing 


first noticed that if he 
he would 
food of any kind without chewing thoroughly 


regureitate 


he would expel them 

This condition increased for about a year, and at this ti 
he consulted a nose and throat specialist who referred 
to a general practitioner for treatment. The doctor dilat 
the stricture on several occasions, using flexible gradu 
hougies, and the patient states that he was very n 
improved by the procedure and could eat with less dis¢ 
fort. After this he did not consult a physician for a 

Present Illness Phi 
tient states that while i: 
act of drinking lemona 


swallowed a_esmall | 
seed, and it “stuck i 5 
throat.” and he was 
either to swallow it 
vurgitate it. 

He was seen short] r 


the accident by tw 
cians, and both atten 
dislodge the 
bougies, but without 55 
The man’s thirst was 
as the heat during thi 
June, 1915, was extr 


obstru 


the man was unabl re- 
tain any fluids 1 by 
mouth, About tv ur 
hours after the a he 
came to this city n- 
sulted a nose and t pe- 
cialist, who ret him 

to me 
Physical Exai - 
' rs after ¢ g The patient was i well 
developed and well hed, 
and was very weak and exhausted in appearan g to 
the torrid weather and lack of fluids. At the t this 
examination he had had no fluids for over twenty) Irs 
He was given water in smail quantities, and a was 
ried. but after retaining them for a few m they 
would be ejected. Then a small olivary tipped was 
passed, and it met an obstruction about 14 » from 
the teetl \fter the patient had been subject this 
t some time he was sent to a roents grapher 

‘ examina I 

\ roentgenogram was taken after the ingestior » small 
juantit f bismuth, and this showed the esop! s to be 
ccluded. and the outlines of a lemon seed could be 


plainly seen. 


The patient was then sent to the hospital | rectal 
alimentation resorted to for some hours. 
Operation —Under general anesthesia a left rectus incision 


up under the costal margin was made, and t! stomach 
1 incised. The 


located and pulled up into the wound and incised. 1} 
er was then passed into the cardia, but the constriction 
was so high up that it could not be palpated. A small 
bougie was then passed into the esophagus from the cardia, 
and it became obstructed about 12 inches from the latter. 


After several attempts a small uterine sound was successfully 
in place a 


Oct. 28, 1916 





a te 
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small bougie was passed from the mouth, and on the with deal, and had several distinct chill The high fever wit 
drawal of the sound the hougie was carried into the stomach the severe chills and sweats persisted for two weeks dur 
fhis was gently pulled all the way into the stomach cavity, ing which he remained 


and successive sizes passed until a fairly large dilation was coloration of the skin and mucous membrane however 


at home and in bed lhe yellow «i 


obtained which had by this time become | intense, wa 
During this manipulation the lemon seed was pushed into less quite marked At the beginning of the third weck the 
the stomach; it was of usual size and was intact from its lever, sweats and chills decreased in severity, and the patient 
position in the esophagus. resumed his work at which he re 
\fter these manipulations had been carried out, a rubber to the Roosevelt Hospital, Nov. 17, 191 During tl 


; ’ ‘ @ 1 } { 
tube was sutured into the stomach wall after the method eriod, he had a daily fever of from 99 to 100, whi 
of Senn regularly in the afternoon. which w preceded } 


ve Course For the first twenty-four hours hill lasting for about five minut nd which w f« 


siopera 


the patient had a rather stormy course, but after this his ty weating At no time did hx 





condition rapidly improved, and at the end of the fourth for a few months prior to hi mission to t oO 
he was a le to take food by mouth with a fair degree addition to th symptoms menti er ( ce ] 
mifort At the end of the sixth day graduated bougies heavy feeling, distentior ind tendermn 

re passed twice a day, and at the end of the ninth day Ihese appeared about half a 
tube in the stomach was removed, and the patient left tinued from ten to twent minute Hi dj 
spital on the fifteenth day distinct pain ] alized or 
Since his discharge from the hospital he has kept up the nausea His bowels moved dail 
ng of the bougies, which has been about twelve n I tensive al ‘ 
eats anything and has had absolutely no trouble with | t er cl ‘ 
ge of tood through the esophagus Ing On micturition, and no urgen 
as now gained 40 pounds and works every day as a HH e wa lwa ‘ 1) 
nd on ne of the railroads which come into) eight mont of his ilness he had 1] f 
; \\'} 
‘\ ( F 
= r 1s temper 1 H 
e a | 
lite Ni a sii mu u met rane 
ORT OF A CASE OF ACOUIRED icteric, and there was a slight acne - 
HEMOLYTIC IAUNDICE WITH ' gue, teeth, phary 
: eee eee ty ee 
é : ; 1 Phe art and lungs were 
SPLENECTOMY —ere a 
vi ICIANCE ind there wa lit t tenderne 
. “T) - , rewiol especially to the lef ( ‘ 1 ] 
G. A. FRIEDMAN, M.D ; : . , 
not pauipable and on per ! T t se 
I n in Digestive Diseases, Var + Clir Gae ; 
to 4 iitamcnie Meaiide ihe spleen, however, was distinctly enlarge: 
AND ae g felt near nal an r 
; x e umbilicus. and the ] , eing 4 j 
ELIHI KATZ, M.D nae of of 1 
Cre ‘ ium | ( ( 1 cn \ 
NEW YORK sur fac cmanel — , 
i «i i «ll i sit? ‘ i i 
1 ae leal h:; bee 2 tas i i ' = efler Were ort ] 
( great dea las been written and claborate , 
. ' ) TT \ ( 10] ' 
nd experiments have been made to determin r ; ; 
. emo Os ‘ ‘ j 
‘ i 4 


of hemolytic jaundice, it was not until 1898, oy penkoevtes 42 
em,? through a study and analysis of cases, ces. ‘noi teallinientilinmilioens % 


ed that the familial and the acquired types eytes 12.5 per cent.. large ll ee 
entirely separate and definite conditions. phils 2 per cent., basophils 0.5 per ind 
~ then many experimenters and clinicians have 1.5 per cent. Slight poikilocytosis was present 


d his conclusions \ review of the sum- wen ot the red blood cells was marke N 
! molytic jaundice made in 1915 by Elliott °ter abnormal erythrocytes were found \ 





el who were the first in this country to oa -< : mala ial pl 
re splenectomy in the familial form, reveals a a a oo Wasserm: 7 
; that a splenectomy was done in but thirteen ten chile sce * tests for bilirubin in the bl 
quired type, and that all these cases Gostet rata egg _ ee are 
orded in foreign literature SU BAC cheered fee Setrasihatic acid G0 end & ental 
ot reports in the American literature has served There was no blood in the extract paantres 
tor recording the following case: slight trace of bile was present hen « 
made the same dav showed the fee , : 
CASE REPORT and nsistency Miers .c exami ‘ nal 
M. T.. male, aged 18, tailor, white, born in quantity of cellulos« vith a f tat ‘ ! \ 
sout eighteen months in this country, first came globul r ova ‘ | 
u ion at the Vanderbilt Clinic, Nov. 9, 1915. tinged with bik 
Hi th brothers and three sisters, all of whom Su ssive daily analys ot the £ 
health. There is no history of icterus tions tor bum susrat and |} 


mt \side from the fact that when very young urobilin tests were repeated] trong] posit \ 

he r that lasted three days, he never had any ill scopically urine was continually ne 
s. A ry of venereal infection could not be elicited November 15, t patient was referr Dr. M 

H ! . 1 al ohol, tobacco or drugs He had been Warr | t ologi t to the ine sevelt 

In good 5 ral health until eight months previously, March, as foll Blood count showed erythrocytes 4,200,000 

1915, w ticed that his skin and his eyes were becom a hemoglobin of 78 per cent. The 

~ Tat I 1d] lemon colored. In about two days, the 4,200 wit a differential count of ‘ mor nuclea 


jaundice was deep, he felt drowsy, was weak, and had to go per cent., lymphocytes 15 per nt., lars mononuclears 1} 


to be On the third day he had high fever, sweat a good per cent., transitionals 5.5 per cent., eosinophils 3.5 per cent 
7 - — hy, olor inde, . QO ner t ' ¢ : nal : ] 
s deicaih thee. diaacane rhe « r index was 09 per cen \nisocytosis and poikil 
, ed fr Krumbhaar (Footnote 7). Ps wer nr nt Ther . : sail 
i : : ; : x : sets — A Cytosis were pres here Vas ‘ oiven;r 
\ plenect y tor Hemolytic Icterus, Surg., — . 
and ( , 191 xi, granular basophilia. By vital staining 16 per cent. of the r 
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blood cells showed granulation \ few microcytes and blood morphonuclear leukocytes 73.6 per cent., lymphocytes 14.6 
platelets we found, but no parasites. The average size of | per cent., large mononuclears 0.3 per cent., transitionals 7.3 
twenty dried smear red blood corpuscles measured 7.2 by 5.8. per cent., eosinophils 3 per cent., and basophils 1.2 per cent 
mm. The volume of the red cells was 31 per cent The resis rhere was no anisocytosis or poikilocytosis. The vital stain- 
ince of the red cells to hypotonic salt solution was detet ing showed few granular or reticulated red cells. No micro 
1, and mewhat diminished values were obtained, the cytes were seen, but large masses of platelets were found 
num being 0.45 per cent., and the maximum 0.3 per cent he auto-agglutination and the isohemolytic tests were again 
blood serum was orange colored, and respot ded to the negative. The resistance of the red blood cells was for thx 
bilirubin. Auto-agglutination and isohemolytic tests minimum 0.5 per cent. and for the maximum 0.35 per cent 

gative lhe urine examined at this time contained no The urine contained urobilin but no urobilinogen 
eave distinet reactions for urobilinogen and urobilin December 20, about one month later, the blood count 
is —Diaenosis of acquired hemolytic jaundice was showed: hemoglobin 80 per cent., the total count of red cell 
© ( enlargement of the spleen, the acholuric being 5,440,000. The white blood cells numbered 18,600, th 
> ‘tructive jaundice not causing pruritus, the absence of differential count being: polymorphonuclear leukocytes 70 
1 the urine and the presence of bilirubin in the blood — per cent., small lymphocytes 16 per cent., large mononuclear 


) 


positive reactions for urobilin and urobilinogen 3 per cent., eosinophils 2.5 per cent., basophils 1 per cent., 











ine, tl nemia. and the granulation of the red blood  transitionals 7.5 per cent. No large lymphocytes were seen 
their slightly increased fragility to hypotonic salt \ urinalysis at this time showed an absence, both of 
dl pointed to this condition. From the fact that bilinogen and urobilin. December 29, the hemoglol 
no hereditary basis for the icterus, and from the again 80 per cent., and the red cell count was 5,500,000, 7 
ther sudden onset. it was evident that the case number of white cells dropped to 5,400, the differential 
ired type being: polymorphonuclears 47.5 per cent., small lymphoec 
\Ithough roentgenotherap was considered, a ) per cent., large lymphocytes 0.5 per cent., large m« 
( \ sed. This was done at the Roosevelt  nuclears 2 per cent., eosinophils 6 per cent., basophils 0.5 
1 | \ 23, 1915, by D ( irl Peck, assisted t and transitionals 4.5 per cent The resistance of 
Dr. Street Under ether anesthesia an incision was mace cells was normal, and reticulated or granular re« 
| the left rectus muscle from the rib were not seen. The urine was negative 
uml Palpation of the gallbladder, gall- The patient, when last seen, March 20, 1916, had 
liver toma and pancreas Was negative The spleen jective symptoms, and there was no sign of icterus 
i iy enlarged. firm. but not indurated, and fairly blood and urine were normal 
ions except along its posterior border and to 
xtent at the upper pole. The adhesions were COMMENT . 
e the delivery of the spleen forward. The Hemolytic jaundice is associated with an mer 
{f the spleen was then ligated and the spleen removed. blood destruction resulting in a somewhat char: 
SUO gm r wound was then closed in the istic blood picture and blood findings, an icterus 
ner. The operation - ae . ” wa ° the agra splenomegaly. The cause for the hemolysis is not at 
in ut om acai — i ceamiae cies aammanels = all clear, but recent operative and experimental 1 ts 
Sanat eutiedy mone at the end of u week. Four have proved that the spleen is an essential, if not the 
seaman (he soaal main, factor in the etiology of the disease, but that, 
re Phiis ren was made by Dr. Mor- as in other hemolytic diseases, pernicious anen for 
\Warret The spleen measured 17 by 10 by 7 cm. On Instance, Many other factors are perhaps ny< | 
i ition it was found to be soft and flabby Che liver too, probably, plays an important rol ust 
ily and the cut surta esented a dark red, rather how the spleen and liver act, however, is not dé tely 
phe trs ulations stood out promi known. Vogel* beheves that the spleen proba 
Micr examination showed that the capsule ; E 
sy a wir edad ai coal aniih anealina bringing the red blood cells more closely in 
ack aiiaaiiek aieitatne cal diac tact with the pulp cells, where there is not } 
Hicl 1c having disappeared ood destruction; but, perhaps, the red cell e so 
1» marked activity, showing trected or sensitized as to render them m us 
tear cells analogous to t! eptible to hemolytic action on the way to t er, 
id ollicular arteri- or, more probably, to destruction by the Kuy ells 
lumina im some instances of that organ lhe enormous hyperemia in t leen 
it was Imp ssible to ises, with practically no large phagocyts on- 
f a follicl witl ul change taining red blood corpuscles or blood pig the 
ri tood out ro absence of @XCeSssive iron deposition in the o1 , and 
! larcel i . qdence Of Marned stasis of blood with relat little 
ad oe I vod destruction, seem to favor this view 
, anita cine Oi he spleen has been classed with the ductless glands 
call sneale ‘lic pol L te ve an internal secretion the function of 
ly \ rule, the si is not vet understood, and, like other ¢ ds ot 
H retion, it may be removed with apparently 
terstitial suff rm. One of the special functions of th retiot 
lood cell Ther > no phagocytost O believed to be hemolytic, and a hyperactivity ot 
D Varren made the diagnosis of interstitial lenic function due to some unknown pathologic con 
leen. ns of the spleen treated wit dition and resulting in an increased internal secretion, 
' 





1 "1 ee , on a ds to an excessively marked hemolytr action, 
. to Re ee ee a ; regardless of whether this hemolysis takes place in the 
nleen itself, the general circulation, the liver, or else 


‘ } . rT 

blood cells rose to 24,000. The polymorphonuclea: where fo this condition I ppinger* has given the 

cytes were 80 per cent. November 29 Dr. Warr: name “hypersplenism.” The hemolysis disappears, or 
ollows Hemoglobin 88 per cent., red cells . SEN . sige an Pia a 
1) (WM ] inde x bene OY total number ot leul Vogel, Karl M Theories of the Etiology of Pert rus ne 
_ ; 5 J sete : lournaL A. M. A., April 1, 1916, p. 1012 
11,000, ¢! lifferential « t of OO cells showing, pol +. Quoted f1 hing Footnote 5) 

. , 





VoLuM 


3 E | 
: Nu «ABER 18 


XVII 


HEMOLYTIC 


is strikingly altered, when the spleen is removed; fur 
thermore, an extract has been obtained from the spleen 
that has been described by some experimenters as hav- 
ing hemolytic properties. The evidence for this, how- 
ever, is still very meager. 
\nother possible explanation of this condition is 
found in the association of unsaturated fatty acids and 
hemolysis. It should be mentioned that Eppinger* and 
King’ have shown that an increase in the unsaturated 
tty acids, which are definitely known to be hemolytic, 
| is be en found in the blood where there is red blood 
ell destruction. By splenectomy the amount of these 
unsaturated fatty acids is reduced. Moreover, in a 
series of animal experiments, King has found in every 
se an increase in the total fats and cholesterin in the 

blood. The latter substances are a protection against 
molytic agents, and their increased quantity may be 
protection against hemolysis. 

he blood in hemolytic icterus has certain fea- 
tures. Widal and Chauffard® were the first to show 

there is an increased fragility of the red blood 

It has been observed, however, that 
reased osmotic resistance to hypotonic salt solutions 
onstantly present in all cases, probably owing 
fact that the fragility, depending on unknown 

rs, changes from time to time. It has also been 





this 


nstrated that the fragility may, even though 
rely, persist for a long time after the splenectomy 
een done. Some authors have reported an 





sed fragility in other conditions, as in nephritis 
vere anemia, but this 1s a rather unusual occur- 
\fter a splenectomy the fragility in the 

| type disappears as a rule, but in the successful 
mies of the familial type performed by Kohn 
the resistance of the red blood cells failed 
Pearce, Austin and Evans* found 


‘ 
) 


| 
tance oOo! the 


+ eyot ’ ? 


to normal 
removal of the spleen the resis 


7 


ells is increased 
form of hemolytic jaundice the 


agglutination has been described 
Brule! This they have found 
e in every case of the acquired type, and 


quired 
auto 


s)} rot 


\branu and 


‘ ill congenital cases. In the case reported, 
re was no auto-agglutination either before 
e operation In some rare instances the 


contain isohemolysins 
examination shows an increased num 
tes and of reticulated or granular red 
wht out by the method of vital stain- 
rd‘ first called attention to this in the 
hut their presence has. been 
dtype. Normally there is 1 per cent 
red cells in the blood In hemolytic 
be increased from 5 to 20 per cent. 
The inet | number of reticulated red corpuscles 


shown 


Is gene! onsidered a sign, not of excessive blood 
cle rather of a hyperactivity of blood 
cours 

t mia in hemolytic icterus is not, as a rule, 
Seve i! n analysis of 158 cases of both types of 
hemolytic jaundice 


in which blood counts were made, 


Krumbl I found that fifty-five belonged to the 


wequired ) and 103 to the congenital or familial 
type ihe average red cell count of the fifty-five 

5. King, J H Studies in the Pathology of tl Spleen, <A: 
Int. Med ae 1914, p. 145 a gy ie pleen, 

6. Pearce, Austit nd Evans: Reactions of Hemolytic Seru to 
Vari s Inter, \ft Splenectomy, Jour. Exper. Med., 1912, xvi, 363 
Kr r, E. B.: Classification and Analysis of Clinical Types 

Spienomegaly A mpanied by Anemia, Am. Jour. Med. Sc., 191 
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acquired cases was 2,032,200; the counts ranged from 
1,000,000 to 4,500,000 ; ten cases showed a count which 
was below 1,000,000. In twenty-seven the count wa 
below 2,000,000, and in only four cases was it over 
4,000,000. Pearce' and his have shown 
that after splenectomy in dogs a definite and prolonged 
anemia is produced \fter splenectomy in 


co-workers 


hemolyti 


jaundice, however, the anemia disappears Jt seems 
probable that the removal of a spleen that has undet 
gone some ] ithologx chang is followed by entire] 
ditferent results from those which follow the remo, 
ot a normal spleen 
lhe chronic slight icterus so characteristic of 

disease 1s the direct result of the destruction of the 
blood. The manner in which this jaundice is pr 


duced has been thoroughly explained. It is due to the 
obstruction in the bile passages caused by the extren 
viseidity of the bile. in which this o 

is briefly as follows: By whatever agents produc: 

the red blood cell is destroved with the 
This 1s then split into two ] 
containing portion, or hematin, 
ried to the live r { Kuptte r cells ), bone n 
and othe r organs; 


| he seque nee in 


the hemoglobin 
the iron which 1s « 
marrow, kad 


second, the pigment-containing por 


tion, or hemochromogen, which is taken up 
= = | | EROS a . : 
excreted by the liver as bilirubin Thus there 1 
increased tormation and excretion of the bile 4 
ments with an increased viscidit of the bile, wl 
causes obstruction to the flow of the bile in the 
smaller ducts Reabsorption of the bile takes pl 2. 
leading to the production of jaundice Phe bilin 
mi be demonstrated in the blood serum L hie 
rubin 1n the intestines 1s converte: to urobilinogs 
thie re ng ton of tie mitesti 1 bacteria 
ls ( crt ( excrete tii } ( | ( 
~ and its antecedent, urobilinogen, may be demonstt 
in the stools, and as has been suggested by some in thi 
duode tent 
The an of blood destruction has been « 
mated | e amount ot obil urobilinoge 
: . 
the 1 e and in the stools 
> | , , 
( ( 1 ole uit ot urobil rT ( ( ‘ 
destre \¢ hen ro) \i . 
metl tor determining rate the quant 
ure 1 urobilinogen excreted 1 twent 
hours 
ri¢ _ ( CLal\ =< ON) oT tine 1 ‘ 
1 ‘ res the disease os 
| ‘ 
STC ~ (sc CcTMNMOVes ‘ 
those ere obt ed at r 
¢+] 
little proliferation, if 0 ect 
Phe " quently ere ae Mm 
1¢ ] les | l 1) ori oO oC ( 1 
De se e St ke SINUS a ted ( 
] Lik ) wie Puip Wi ec ( \ 
hay . he most ( racterist! ( ( ( 
end ‘ ‘ me tive ] ood Ves els 4 re ( ( ] 
: | : | 
was th coarse hemo it {) ‘ 
. | | | ] 
me «ce e¢ Was tou d 1 hie 1vV« l \" ( Sti 
dey ( piginent, and this w Iso see th 
nev and bone marrow. Eppinger® showed the presence 
of an enormous hyperemia in the spleen sinuses of pet 
ce oo ] ’ ‘ : 
niious anemia, as well as in hemolytic § icteru 


Pribram?® has pointed out the fact that stasis of blood 
Addis and Wilbur: Urobilin, Its ¢ Sig nee, Ar I 

Me February 1914, 4 5 \ A, WwW t Hypot! 

Hemoglobin Pigment Met , Arch. Int. M M 1915, p. 41 
Eppinger, H —-_ gic Milztunktior M < t 

Wehns 19] XXX 1 

10. Pri Hyperspler he H | en t S y V“ 
klin. Wehns 191 1 








i298 EAR TESTS 
pleen, as caused by chronic passive congestion, 
1S ; lated with an increased destruction of red blood 
ells. He also showed that urobilinuria could be easily 
used by inducing congestion of the spleen. He there 
ire associated increased blood destruction, anemia and 
obilinuria with stasis of the spleen. 

in the treatment of hemolytic icterus, iron, arsenic 
d the Roentget heen used, but in most cases 
lit Jona! 


juired type in which 


Tal\ h ive 
has reported a case of the 


Roentgen-ray treatment 


ulted in a cure, and strongly urges that this treat- 

tried before attempting the removal of the 

[le vs of no previous cure, however 
ves the best results 


PHODS 


NTIATION ()} 


FROM THE HORIZONTAL AND 
I RS | ) rid \ rICAI 
Cl \l CA \Ls 
( \RLES kK MILLS, M.D 
p 
- ( H JONES M.D 
‘ 
tl 
1 something to our 
f knowledge need no excuse for their 
( Ss 1n ¢ rence o tl tendency 
s te sO | 1 values 
( Ines to LICALE \ t SETVICe 
( he © { ii hat 1 
te : Reseda he ) 14 Barat 
- ( \ i¢ le Ci ed i? 
: th microscopic investigation, have fur 
ce in diagnostic symptoma 
le se of vertigo, that symptom 
ronts not ly the neurologist 
siclans at large. 1s often 
No matter where the primary 
which causes vertigo may be situ 
I e stomach, kidney, liver, pancreas 
O le of the vestibular app. 
C em the abn nai nervou 
cular disorder does not pre 
( lar apparatus the lab 
patl s and encephalic ce 
S | Rarany tests furnish us wit 
ying estibt pparatu 
( ( le us to sav w more pos 
? I 0 ) ( or ott 
Cc hird vent le « the ce 
olog that rom Ut 
the eighth nerve enter Deiter’s 
U1 rol e inferior cerebell 
» tl erebellum itself this tract | 
t ecog ed nd a epted We behev 
| lu les the tibers from the horizo1 
P Rome, 191¢ No. 1; tr., Tue J 
1916, | 
American Neut ‘1 A tion, Wasl 


MILLS 


he semicircular canals may be stimulat 


ouching the ear with either hot or cold water. 
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AND JONES 


tal semicircular canals exclusively, and (2) the fiber 
from the vertical canals have an entirely differer 
course. The former are confined to the oblongat 
while the latter ascend into the pons. 


A 


“'S 
it 
i, 


In thirty-two cases in which the labyrinths them 
selves and the eighth nerves were normal and the hori 


zontal canals gave normal! reactions, the vertical canal 
failed in some or all of the well known 
(hat the labyrinths themselves were normal was mad 
probable by the presence of perfect hearing, and cor 
roborative evidence of neuraxial lesions was additiona 
confirmation, 


In five cases stimulation of the vertical 


— 


responses 


e 


1 


canals produced no nystagmus, no vertigo, no_ past 


pomting and no talling, and yet violent projectik 


vonuting occurred ‘his showed that the vertica 
canals themselves were functionating: in fact, ther 


was even a hyperactive response of the tenth nucle 
to the stimulation of the In one case in whi 
the lesion was clearly thrombosis of the right posteri 
erior cerebellar artery, the right horizontal c: 
ied to respond normally, whereas reactions fron 
ht vertical ¢: : 


canals 


nals were normal 


REPORT OF CASI 


? C. M. D., a woman, aged 36, adimittes 
. Hospital he service of Drs. Mill 1s 
12, 1915, |] ng en referred by Drs. S. D. ] 
. W. Met ell, gave his rtig 
( ‘ tinnitus eel weeks sta g | 
< ns ertig Was 1 ked 1 
kK S] Sta r ed | to the Tig dt ne 
\ his time ( egan vomiting without precedent 
itinued to do so at intervals until her de 
Cc! d ‘ ] 
| eck f her illness the allel ( 
s were becoming weak This impairment 
e of admission she couk 
] rig 1 or leg I é weel | ? 
~ began e severe | ( ic} | ‘ 
ced t he sight Vas €¢ ? - | 
l “ S The in His ga 
ul cle had had a bran mo 
nat The foll g not ere de 
e admission of the pati 
I g] eve sh ws livl ptos < 
il rectus he ir ( re 
l CC | le ¢ ! ws ] s a 
1 N Its Mi ements of ‘ LIS¢ 
\ re il st completel lisl 
ent re lost 1 1 « S | pupils 
¢ i large ( ca ( d ( 
re ce respons quest ible 1) > 
] llede la wi < the lef ( ‘ 
pati hes 1 ed in the supine position t ead 
“ e | She has a typical sided 
re lee, with moder: C 
XCs aft ill ncrease 5 
| s ulat gives pl ir tf N 
S le in the left hal 
cs hows aistinct a ce 
CXC s Scnsa 
eryv ( mal. Spee s slow ri 
t s | make nart M 
R stions sensibl ind pertorms c l as 
physicall ble [he blood exami 
vatient di suddenly just. te weeks afte e ons 
I] ne Ss 
before giving the results of the ear tests, 1t might be 


117 


l to recall a few well known facts regarding them. 
by turning 
individual in a smoothly revolving chair, or by 
When 


‘ . , - oh. 
individual is turned with the head in the upright 
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position, the horizontal canals are stimulated. When 
he is turned with the head forward or backward, the 
vertical canals are stimulated. Naturally the turning 
involves the labyrinths of both sides. Douching, on the 
other hand, influences only one ear. Douching the ear 
with the head upright stimulates the vertical canals, 
whereas douching with the head either forward or 
backward stimulates the horizontal canal. 


Tests—On looking to the right, this patient showed a 
rked horizontal nystagmus to the right. On looking to the 


k there was a _ horizontal nystagmus to the left not 
so marked Looking upward produced occasional vertical 
agmus upward. 
rning to the right, with head upright, produced a rotary 
agmus to the left, instead of the normal horizontal. The 
arkable feature of this turning was that the nystagmus 
thirtv-four seconds, which is unusually long as com 
1 with the normal twenty-six, and yet no vertigo was 
ed That there was any nystagmus at all remark- 
cause turning to the left produced no nystagmus, but 
ugate deviation to the left. Turning to the left also 
produce vertigo. 
ng the right vertical canals gave no _ reactions 
ng the right horizontal canal caused a conjugate devi 
the right. This became a fairly good horizontal 
us to the left when the patient was told to look 
head, or to the left. 
the leit vertical canals gave a similar reaction, 
ifter the rmal length of time (forty seconds) there 
rked conjugate deviation to the left, with a devel- 
llatory nystagmus to the right, when the patient 
effort to look to the right. 
gy the left horizontal canal caused ¢ gate devia- 
left after thirty seconds, which became an irregu- 
l nystagmus to the right when the patient was 
the right, and there were irregular twitches 
ch settled back again into a conjugate devia- 
f the right horizontal and the lef vertical 
‘ vertig ( nsiderable « ness, howeve 
ulation of the left vertical canals 
he following difficulties were encountered in 
s patient: Her mentality was poor, her speech 
understand, and _ th pointing tests were 
use of paralysis of the right upper extremity 
rdination of the left upper extremity 
eported in writing t Drs. Ludlum = and 
} he results of the Barany tests indicate a 
per portion of the pons and the junction of the 
the point where the cerebral fibers reach 
e posterior longitudinal bundle The oblon- 
alf of the pons appear uninvolved.” 
G. Spiller makes the following report of his 
| microscopic examination: 
extends from the uppermost portion of the 
cerebr uncles, through the pons, and into the cerebel!l 
d to the left half of the brain stem through 
nuch enlargement of the left side of the cere 
ind implicates almost all of this side. In the 
he pons the posterior longitudinal bundle on 
s well preserved, but the outer portion of the 
post dinal bundle on the left side is much degen 
erat tumor in the upper part of the pons is confined 
lentum, and implicates almost all of this 
gmentum. The same is true of the middle 
The tumor greatly compresses the fourth 
ventricle, and almost closes it by displacement of the sur- 
rounding tiss It does not invade the medulla oblongata, 
but at the level of this structure it is confined to the white 
matter ot the leit cerebellar lobe. It is a glioma.” 


COM MENT 
A study ot the data obtained by the ear tests and 
fcropsy Indicates certain definite facts as to the ves- 


ubular pathways in the neuraxis. The experiments 
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demonstrated that the tracts from all the semicircula: 
canals except the right verticals, through the ves 
tibular nuclei to the nuclei of the ocular nerves were 
open. The specimen showed that the Deiters’ nucleus 
group (Deiters’ nucleus proper, the triangular nucleus 
and von Bechterew’s nucleus) was unaffected by the 
lesion, as were also the entire oblongata and the lower 
part of the pons 

let us recall the peculiar respons of conypyugatl 
deviation Phis ocular movement may be regarded 
the slow component of nystagmus For it to oceut 
is only necessary that the stimuli shall pass from 
the ear through the posterior longitudinal bundle to 
the nuclei of the sixth nerve and of the third nervy: 
or rather of that part of t 
vates the internal rectus The conjugate ce 


therefore, results from stimulation of the ear: but tl 


normally is converted into a nystagmu mnpulss 
from the cerebrum which tend to call the eve ba 
its usual position, that is, if the cerebro-oculonuck 
UT ts ire open It follow . there Pore, t] it 1%, as 
this case, the response is on] conjugate deviation 
some lesion 1s interfering with the transmission of 
cerebral stimuli to the nuclei ¢ t] ocular nerve 
affected. It has been shov l ecropsy that sucl 
le Was pre ent 

It n e of interest to not ( ( nt 
one tully anesthetized, when the enneircular « 


AT¢ stimu: ted. shows only a conrugeate cle yiation 


no return movement 

Let us turn now to an explanation of the vertig: 

7 - . ‘ 

t! light of our premortem and postmortem findn 

\\ | , , . } , | 

.e beheve that the ear stimulus which produces ver 
tigo passes to the cerebrum through the cer 
\WWohil 41 ] 7 , , , , 

\ hite ne paths which carr Live estipular stin 
through the cerebellum to the cerebrum are not det 
onstrated absolutely in all their extent, the fact 
our disposal appear to indi t the re rece 

the cerebellum throug! erebellat 
ped i¢€ rom the horizont ] 1 the ‘ 
cerebell peduncle trom the \ I s ( 

completing their cerebellar itinerary, pass to the e 

| ; 
run) ot the superior cerebellar peduncles 
’ ' ] Pay led 

the prese se ear stimulation failed to produce 1 

norm ertigo. trom all the sem cular ¢ 
| 7 , 

except the left verticals Clear] herefore thy 

Was Obst! 10n somewhere in this vestibulocerebel 
Baie : 

cerebral pathway concerned with the stimuli caus 
vertigo \s there was present a conjugate devi 
trom the stimulation of the same canals or tracts 
lower neuraxial pathways appeared ope lo expl 
this absenes ot vertigo the log l pl Cc ot cle tru 
was at the decussation of tl superior cerebell 

lees ] r) » Geert ] ] ] 
peduncles The necropsy studies s ed involveme 
of the superior cerebellar peduncles, which have be: 

demonstrated to contain tracts which pass t 

, - 
cerebrum trom the cerebellum 
‘ ] +] 
With regard to the spontaneous nystagmus u 
this case confirms our previous experience that su 


a nystagmus is pathognomonic of a neuraxial lesion 
either destructive or due to pressure 

The right vertical canals failed to produce any rea 
tions. It follows, therefore, that the neuraxial fibers 
from these canals were involved, and as the lesion was 
in the upper portion of the pons, that these fibers must 
reach at least as high as the site of this lesion Phat 
the lesion extended further down on the left side sug 
gests that the fibers from the right vertical canals 
decussate to the opposite side. 
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from the vertical canals is produced by tumors of the made such advances that one is no longer justified in 
| internal hydrocephalus causing regarding a damaged artery as a noli me tangere. In 
ressure on the floor of the fourth ventricle, and intra- this case the dislodgment of the clot and reestablish- 
ment of the radial pulse rendered further interference 
Finally. we are confident that the fibers from the Uniustifable. If the clot had not been dislodged, my 
ntal canal and the fibers from the vertical canals PUrpose was to make a clean incision in the brachial 
pathways in the neuraxis. That the hori- and remove It. : ; ’ 
| canal fhers are confined to the oblongata and Ividently the syncope following the ACK ident with 
' on ae il ee a ee its consequent low blood pressure and a slight damag 
the cerebellum through the interior peduncle and 7 / - sage . eel 
. 1: . to the intima formed a combination of conditions 
the vertical nai fibers ascend into the pons and ‘ . + ¢ , 
favorable to thrombosis. I inferethat the damage t 


the intima must have been very slight for, in the pres 





n our experience, interruption of the impulses In the past few years, surgery of the arteries has 
ile angle, 


cerebellar tumors causing pressure on the pons. 


r the cerebellum through the middle peduncle, how- 


wlieve to be highly probable, but feel that 


BL “te — ence of any considerable alteration of the tmtim 

is not sufficiently larg cate ; . . 
a. ee * MCHC thrombectomy has succeeded in restoring the circu 
dicts ” tion only temporarily. This patient has now been p 


fectly well for more than four years 
\ly object in reporting this case 1s to empha 


NIBOSIS Of ZACHIAT ARTERY necessity of prompt action in the operat relief 








thrombosis. After a thrombus has lodged long ¢ 
\ [E ARTE! to cause changes in the intima, its removal will 
CALD Ss. MD result in another thrombosis. f course, mass 
rtery and breaking up of a clot in a location 
small emboli would be carried on and might 
damage would be inexcusable. In this case, | 
either the clot was dissolved, or it obstruct 
stree is on the mall vessels that it offered no barrier to cor 
teral circulation 
: oe 
™ COMPARATIVE RESISTANC] 


' felt numb and BACTERIA AND HUMAN. TISSU 
lf | later, it rO CERTAIN GERMICIDAL 


: Is s recognized that an ideal germi t 
ted tissues of the body is one that wi 
mn cottor thogenic micro-organisms present withou thi 
same time injuring the tissues 
. . to ren though clinical observations have led to 
a onclusions regarding the irritating or 1 ritat 
ee ee jualities of manv germicides, it 1s ob\ not 
te cate ble to carry out on the living body 
rect it least experiments to determ 
S e resistance of tissues and bacte 
t vy kind 
- I s hardly necessary to state in this co 
ul itative action of any germicide is de 
7 y to the cells which it causes 
; P “<tghe : @ in the crowth of tissues in vitro by t thod 
Burrows and Carrel we have, eards 


ry with e, conditions closely analogous to t! tl 
occurred to me that this tec! t | 
his ed for investigating the problem, just rest 
ng an ideal germicid 

in. carrving out this idea, the method | sist 
subjec ting infected and noninfected tissues rel oved 
il ter from the body to the action of various icals, 
m.  Fros including most of the germicides in common use. The | 
relative resistance of bacteria and cells was determined | 

ly incubating the treated tissues in tissue culture prep- 
rations. In the clotted plasma both cells and bac- | 
er ': “ia which survived exposure found a suitable medium 
sires t the complete occlustot of either radial o r growtl In such experiments cells and bacteria 


re practi 1] no harr ] 





ke ul lot which was carried fur 
e forearm the collaieral circulation 1s 


er TO cood nouris 
~ 


| *KErom ¢ Pathological Laboratory of the Presbyter n Hos} 
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are exposed under practically the same conditions as and easily controlled method of determini y, ul 
obtain in an infected wound bathed in an antis ptic conditions analogous to those in the body, the relati 
olution. Staphylococcus aureus was the organism resistance of tissues and bacteria t rious chem 
used. Human tissues were used throughout the exper- agents, including the common ¢ ©) 
iments, since it seemed that the results would be of germicides tested. iodin is the « vhicl 
more practical value than if the tissues of lower ani hall staphylococci in strengths whic not 
mals were employed injure tissue cells It is possible, ( 

It was shown in a previous paper’ that by the use account of the fibrin-dissolving property of 
of a slightly modified plasma medium human conne: causing conceivably an inhibition ound hi 
ive tissue cells and wandering cells (such as, for some other substance mav be fou l appre i 
example, in lymph glands and spleen) can be culti closely the ideal tissue disin 


ted as easilv as similar cells of lowe1 animals 
\ more detailed report of the technic of these « xper 
will be publishe d elsewhe rr 
he accompanying table gives the results obtained 
in testing some of the commoner germicides 








is seen that cells are more easily destroved than NOTE ON AN AUS T g 
by all but one (iodin) of the agents used 
er, in the case of several—mercuri chlorid, | 
hypochlorite (Dakin’s solution), potassomet 
1, argyrol and phenol—the difference is not 
hat normal cells should exhibit even this 
ted degree of hardihood will probably occ: 
surprise It is interesting, for ex mple, that 
STS OF SOME COMMON GERMICIDES 
Cells Ne I ‘ : ] 
: Killed by | Not k Killed by | Killed by 
by 
M | - _ 3 
: 00 
9 11,049 | 
by 1 M 
by Carrel 
The fig 
( \"\ tever was set I mn « Sul 
our to 10 per cent. alcohol I] 
er * hydrogen pe oxid » popu 
Is 1 ewortl . 
tec above, stands out as the one 
rd which cells were found to be mors 
teria. Che ditference was not strik 
s possible bv the use of a solution of ‘ wag; 
le stre wih to kill the organisms 
s without affecting more than slightly 
- ( - ‘ 
sn the ultimate aim in this work was to find an a: 
leal ti fectant, 1t should be mentioned that case of Hods 
he sodium hypochlorite solution used, 
POssesse l power of rapidly dissolving fibrin a ; 
" may militate against the use of either ~** . 
of these ger ides in healing wounds; for it is recog-  **!)""* a 
nized that fibrin serves a useful purpose in plastering one soe htt te ' 
together wound surfaces, thus facilitating organization, . erg eon » 
and in forming on the base of an ulcer or other eran- edema of mediast { { , 
ulating surface a scaffolding on which fibroblasts and aneurysm: (6) dilated aort 
sprouting blood vessels may cling. chronic dilatation, and (7) tun 
It has been concluded from these experiments that | have been particularly interested in cases of enlarged 
the method of tissue cultures affords a simple, direct, 8!ands and those with dilated aortic arches. Thu | 


cases in which the sign has been present have been shown 
T ] ¢ ' . ’ Ihw fame ' ‘ 1 ¢} 
1. Lambert, 1 \ Tour. Exper. Med., 1916, xxiv ' rocntgenograms or ' lore p to have had t 
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h the stethoscope. It is stated in som Primary partial tension cultures were obtained from s 
n ine that in aneurysm of the arch the b1 specimens of spinal fluid in the same case and fror 
! manubrium are not very a l Chis, | ( t specimens in another case. Growth at ordinary oxyge! 
| t é The error ts « to the fact tl the tension yielded meningococci only four times, and in eacl 
dl ed by the closing of tl \ ( instance the growth was meager. In the majority of instan 
rt murmurs in the aneury l s thi cultures were obtained when no diplococci could be found 
t! unless e | t scopically in control smears. Both of these patient 
‘ I rtain] lt rr \s a ered after intraspinal injections of antimeningo¢ 
fac ll the cases of aneurysm during the past ve S neither patient had any cl il evi B 4 
Ve t ss ! \ stances tubular bre: These facts, toge her witl ] terme n reat 
I ! ! I 21 sulmcient proof of the identity of the rs sm 
' vill Since th train the ny 
( ( ( \ me 6S ins I t im neococcus ed 
I help n 5 pi ce 3] s grew best partial oxygen tet scare 
ned cally t is evident t i I < - 
: Is and ly a few are capabl Q1 
x R 
- ; 3 | tne ¢ 
5 | 
( rie i > i \ i a 
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! ~Vi i » ‘ \ ; 
‘ liol ron 10 ) | ey { 
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Cc Ol a short tink 
t — om 60 to dO : 
rculation will be 1 
d. I:ven when t ; 
07 to O.12 per cent., breat 
hour il render ¢ r 
d es ( oO! 
' of rhon mo d, : 
tr d there unites witl 
no compe nd lled carbox hen s 
1 } ‘ ] 
bright red or cherry red color 
° . : 1. 
1) tiol ss a SI ible one and Cal \ 
1 1 owen 
l tine pre sence of oxygen uniess 4 
1 lae , nN 
it an esent in large amount and under ] e, i 
( c the Oo? ecn nay drive ott some Ol caf- 
1 monoxid, replacing it. It 1s on account ot this 
' ( | 4 . , oa ; 
ose union of the carbon monoxid with the blood that 
\ re results insufficient oxygenation, and the symp- 
1011 ms resulting are due partly to the toxic action 0! the 
g ; 
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carbon monoxid and partly to air hunger. Blood cor \TM 
faiing carbon monoxid has a characteristic appeat Success in the treatment will depend on how auickl 
nce when observed by means of the spectroscope - haw tharnuchiy the se ; 
ind this means ts used to detect its presence in the — rey | Be allen donnie om hnw turated the blood 
blood t] rhbon monoxid First, 1t 1s usual to re rt 
(‘arbon monoxid has a direct action on the nervou , spiratiol vith simult on timulati 
tem, first stimulating the central nervou yster oa Mae aot Sal atheneBntines 6 ws 
| then depressing it, with a resultant paralysi hye , the Silvester or S fer n ' 
ler in which the parts are affected are the brain :, ' out by m ' 


il cord and medulla. Besides this, it also attacl r into the h yor? ee 
her tissues, such as the muscles and glands, and D 1: 7 


s in these very rapidly a considerable amount « 
nerative changes that sometimes result in gan 
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THE TREATMENT OF WAR WOUNDS 


fluctuations of surgical concerning 


opinion 
nent of war wounds have been noted in 


rom time to time in the letters from 


elg Orre ndents and in other departments. -\t 
e begin rot the war a general opinion prevailed, 
on, that the special conditions of war 
or the energetic use of strong anti- 
v the listerian technic. It is notori- 
results were unsatisfactory lwo other 
e since come into favor, one the Dakin- 
loving hypochlorites, and the other 
led siologic method 
SETI of articles appeared by Sir) Almroth 
Int he explained his method and gave 
sis tor it \ vigorous reply from 
Chevne.? tormerly Lister's assistant and 
( e Roval College of Surgeons, fol 
publ t1o Practically Sir Watson 
ve constituted himself the uncom 
» of the so-called lsterian method 
‘ ( me, Watson Che e the untavorabl 
C1Ve his 3 hod in the earl 
\< due to detective t 114 ak 
technic devised bv himself d 
( mission ai did eve mm 
results d would have given 
‘ he tl it JUSTICE s 
fhcial trials, owing to the preyudy 
geons le intimated that d 
ousands of surgeons who 
oO ( wht method trom expre we 
ter.” Wright gave ext 
de opm of his method, bu 1S 
repl to Sir Watson Che vne's attack 
C1 hed. The reply came, however, none the less 
rous for the delav.*. Wright divides his answer into 
i. 3 VW Ire r | 
wo OW t of Wi War, Brit. J 
Vrigle eS os I ent f Infected Wounds t P} 
] } 1916, 1, 120 
\ A } The QOuestior s t how Sept War W s 


two parts. The first is a contribution to the ethics of 
polemic controversy, the main thesis of which 1s that 
truth must be learned at all hazards, even at the risk 
of personal offense to parties in the controversy. 
Having thus explained himself, Sir Almroth takes up 
the second part, in which he applies this principle and 
proceeds to berate Sir Watson generally. He does not, 
of course, attack the president of the Royal College of 
Surgeons in his private capacity, but only 1m_ his 
scientific life, the methods of thought and action as 
illustrated in the article published in the British 
Journal of Surgery. 

\ll who have had to do with the treatment 
wounds during the present war are emphatic in declar 
ing that they differ in important respects from what 
customary in the lesions encountered in civil practic 
Indeed, 


have found that wounds in this war have featur 


surgeons with experience of previous w: 


peculiar to themselves. Sir Watson Cheyne, howe 


speaks of war wounds as though they were fairly co: 

parable with such compound fractures as occur in 

civil life. This is not the view of the majority of 

writers on the subject, and it seems to be the stre , 
} 


of \\ right’s position that war wounds are inva 


infected ; that in only rare cases does the \ 1d 
present himself for adequate treatment within a short 


time ot the infliction of his wound; that highly infected 


foreign bodies are usually found in all complicat 
wounds; that the latter are not open wounds ‘ 
sible to swabbing with strong antiseptics (remember 
that Sir Watson Cheyne wants to recommend re 
phenol [carbolic acid] ), and can only rarely le 
verted into open wounds; that In such a wou t jc 
its cavity or limiting surface, but the inter f 
the adjacent tissue which 1s important as regard ( 
tion, and that no strong antiseptic has ever bec vn 
to penetrate useful distance into the walls the 
wound, although, of course, such antiseptics e 
bsorbed by the scular system ds there ive 
( aence oO their pu ence m the sys w Cl t 
,right s method consists essent! lly of irrig: oe the 
wound first with hypertome salt solution and 
the appropriate moment, with isotonic saline solution 
Vacemes 1 be used as adjuvants. Finally the wound 
is closed he rationale of this method is that hyper- 
e solution checks microbial growth, and 
ses a mechanical cleansing of the wound and of the 
depths of its walls by the lymph exuded, while inhib- 


ing the tryptic action of the exudate 


] ‘ 


saline solution permits and encourages phag Osis 
and tryptic digestion of clots and other solid exudate 
In the Dakin-Carrel 


Labarraque’s hypochlorite solution is kept flowing 


technic, a modification ot 


continuously or nearly continuously in contact with 


the wound, in the belief that thereby antisepsis or even 
S- 


disinfection can be combined with mechanical clean 


Wright, A. E. (Footnotes 3 and 4). 
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ng foward this method both extremists extend a Bul , | that iniected i le e the circulati 
hand much in the familiar way of belligerents courting — bl ith rapidit he mass of bacteria introduc 
neutral Sir Watson Cheyne welcomes the hypo a il ithin so short a period ten n itt 
lorites as antiseptics and germicides which he hop ) o1 
ll prolong the useful period for the employment 
uch agent Sir .\lmroth Wrigl t, while 1 1 meobwee rt} | 
r their value intiseptics in C] isa ] ' p 
le is disiniect ees in them ent ; 
irrigating finid 1 Oo nal the o 1 . 
1is¢ i 1} ot 
Mic propert he latter el] , 
sie oe ol ett] : . 
hlorite is | ( 
hers tl ents of 
th Wright, and tin 
h | gv u Dc 
LO Ca ) Xpel 
tf « Pa | 4 ‘ 
{ ( ’ I ) 
( 
THE INCUBATION PERIOD IN 
INFECTIOUS DISEASE 
{ phy ' ] hig ’ ' 
‘ 11] ] . ' 
f , 
oO ' 
' r 
| 
‘4 { t } ] 
nen 1) ) 
1 ptly uccumb itl 1 . 
ul quantity of a virulent ) 
y ' B 
- 








to forestall a profound depression of the physiologic 
functions, or a fatal issue, until specific antibodies 
can be formed and mobilized, recovery will result. On 
the other hand, if the host offers little or no resistance 
bacteria at the time of infection, and the incu- 
n period is eliminated, the battle is lost before 
defensive antibodies can be formed. The latter con- 
dition is found in the case of pneumococcus septicemia 
in rabbits, and ihe former in pneumococcus septicemia 
in dogs. Comparative pathology, thus fruitful in its 


results, must be depended on to bring still further and 


nowledge of imtection and_ resistance in 


RAPIDITY WITH WHICH SUGARS 
BECOME AVAILABLE FOR 
METABOLISM 


THE 


a considerable period of time usually 


ie stomach becomes empty after an 


meal tends to lead us to forget how 


pid] ertain foodstutts become available for 


may 
use if only they reach a place suitable for 

are ina form appropriate for entrance 
to be surprising, 


1 
- ‘ ' 
Lhct lt oug 


it not 


ler the promptness with which 


’ erEY 


roduced by mouth may unfold their pharma- 
v give indication of hav- 
rom the alimentary canal. But in 
few tangible evidences of 
not require some special technic or 
is examination to bring them to light. Once 
progress of its ingredients in the 


es becomes veiled in mystery to the 


mere theoretical interest in 


t food materials are most promptly avail 
| 


though not frequent, do 


prob- 


I 


ndency at present would 
than 


gastro- 


ous rather 
itrition under such circumstances. 
learn that some 
anism 


ore 
Ss 


‘ 


- Ing suf | 
ved the respiratory quotient, now 
1 human individual, as a 
the immediate fate « 


lactose 


‘ SUuUCTOSE, 
ery promptly, that 

ingested into 

re rapidly passed into the absorbing 

are not 
, 

‘other sugars just men- 


irty minutes may elapse 


avs any important part in 
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This 


maltose—which yields 


the metabolism. does not mean that glucose or 


glucose prior to its absorption 
from the digestive tract—are inferior foodstuffs. Hig- 
gins comments that the outcome of such observations 
makes it clear that there is a fundamental and distinct 
ditference in the metabolism of the various sugars in 
man, and that from a nutritional point of view one 
must recognize the possible necessity of differentiating 
between them in their action and use. One might say 
in brief, Higgins adds, that levulose and sometimes 
galactose, judging from the respiratory quotient, shows 
a tendency or a preference to change to fat in th 
body, while glucose tends to change to glycogen and 
be stored as such. 

That maltose behaves so similarly to glucose is to be 


expected from its being a disaccharid vielding two 


molecules of glucose. Sucrose, the common sugar of 
the table, in digestive hydrolysis ) 


of 


breaks down 


give one molecule of levulose and one gluce 
Probably it is its levulose fraction which affects th 
respiratory quotient so promptly. Lactose, or 
sugar, furnishing galactose and glucose on hydrol\ 
similarly seems to owe its rapid metabolism to the 
galactose rather than the glucose moiety of the n 
cule. 

It may further appear surprising that some of 
these sugars begin to be burned in the bod) te 
as promptly as is alcohol administered under co 
able conditions, despite the very rapid absorption of 


Although 


alcohol thus is not available as a food any sooner than 


alcohol, beginning in the stomach itself. 


are some of the sugars, it will be burned in preference 
to sugar when the two are taken together.* Alcohol 
ins to be burned in appreciable quantity in from 
is taken, the rapidity 


five to eleven minutes after it 


varying with different 


pel sons. 


CREATIN, CREATININ AND MUSCLE TISSUE 


lt is difficult to belheve that two comparati sim- 
ple compounds so nearly alike m chemical structure 
d so readily converted, each into the other, as are 
creatin and creatinin do not have some intim inter- 


relationship in the organism where both occur. Ordi- 


j 


narily each of these substances is restricted in its 
rance to some definite tissue locality. Creatin 

s primarily a constituent of muscle ; whereas creatinin 
rs in the blood and the urine, and is currently 
elieved to represent an end-product of a particular 
pe of endogenous tissue metabolism. The appear- 

ance of creatin in the urine, in adult life, at once sug- 


gests the existence of an unusual if not a technically 


abnormal functional condition. 
Che chemically trained mind, recognizing the struc- 


tural resemblances between thése two biologically 


important substances, is naturally inclined to the sup- 


logel, Brezina and Durig: Biochem. Ztschr,, 19153, L, 296. 
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position that urinary creatinin is derived from muscl 
creatin. The physiologic evidence in 


] support of sucl 
belief has not 


always been convincing 


no}! | iS the 
place of origin of the 


excreted creatinin been disco 
> , 
ed with any degree of certainty One mode ot 
‘ | | 11 ‘ | 
icking the probiem has onsisted 4 feeding « 
jecting creatin into the living organism and 
ro te if té \nother directior ‘ 1 
mm has led to tl tudy ot what cl or t 
++ (>T eeke cle 1) indergo under ) oO ) 
1¢ urvival (;ottheb i] r 
‘ ’ ! 
ed ( eral 17 go t th . 
] ] i 
x tence ot spt nzvine Wwmu ( 
| thr ~( lil) Oo ¢ h « het j T 
' , 
1 the subject vel ! sn 
1 ed 1 ti ‘ th rr ’ “ 
ae 
1 Fin the metabolism o 
= ' 
tend dist ‘) oe 
c the arte ot t tit , ti0 
T experini b llo | | 
u of Anin brielust ng 
ly the transtormation ¢ le 
ri ] ly rine 
1 | aa) ‘ 
] ‘ + , } ; 
‘ P oO} 
tol cre ‘ L 
Ss of muscl i¢ 1 
theu { 
] 11? , , | 
( ibe pt ssi n r 
0) d, oT } 
= ' t otner;r 
Tine tmorten | 
1 \ 1pit . £ rlo« 
ertl ’ ( re 
4 
' , 
, . 
, ++] 4 ‘ 
, , 
( thre Tepe ( 1] ) 
}, 
Ww qt T 1! 
‘ 
+} 
| 1 i 
+] ty ] 
1 , 
( s1\ ili ot ‘ 1 
g me bearing ly Q 
Orin Lot { ] } 
overnment 1 rato 
¢ 
: oO 
mucl lene 
( re 11 l thre ( 
t reatinin-tree dt 
to the effe hat 
f reatin into creat 
{ u¢ 
‘ en discussed | 
S o three years 
M. S.: The Metal ( 
nshit Between Cre 
Biol. Chet 1915. 
\ e, C. N.: Effect « \ 
b Research, 1916, vi 35. 
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ACCIDENTS 




















1208 CURRENT 
exposes the eve to frequent injury from flying par- 
ticles ; he recommends also that emplovees who appear 
most susceptible to injury be given particular attention, 
and that an effort be their sus- 
» injury either by correcting any physical 


made to decrease 


ceptibility t 
s which may exist, or by inspection and attention 
The national 


cle lect 


lines of 


accident prevention. 
toward accident prevention, toward safety 
e limitation of preventable hazards to 


rirst federation, 


impetus. Organizations lke the Satety 


the National Safety Council, public 


and the committees on accident 


1\ COMMISSIONS, 


tion of various civic organizations, are spending 
ime, energy and investigation as to the 


monev in 
ceidents with a view to 


1 , ss 49 ] : ] - 
si rcees ( madustnal and other a 


correcting the conditions on the basis of a complete 
\ most significant fact 


that a 


‘ : | 
lysis of the causes Is the 
ation by Bloedorn certain percentage 


determi 


of workmen are especially susceptible to injury, and 

that this susceptibility is based frequently on physical 

( ( d perhaps still more frequently on mental 

ete The problems of accident prevention are 

ly problems for the physician and for the 
4 


THE MEDICAL OFFICERS’ RESERVE CORPS 
| - of the army bill passed June 3, 1916, 


as now authorized by law, 


] INCS ve Corps 
ms x: 
eXIs! r June 3, 191, \ccording to 
, 
I assistant surgeon-general, 
( sent Medical Reserve Corps may be 
( hicers Reserv Corps at any 
7 ] ] ¢ . ‘ + . 
3, 19], There is a slight change 
( ange in relation to the surgeon 
\ orps. howeve will be on 
SIs the present one Unde 
| 4 - | 
( ( ott — < at \ledn l 
\ ( ( 1 det the ‘ 
. he () ~ in SseTVe Corps 
G et they 
+ | ¢ 
I 
¢ 
)T ( ( ( ~ 
HCeI e re } ss (| 
\t Sf Ws 
( . en se 
r T . tative 
d subsist ev 
.s ~ ¢ ut ] | ry | ‘a on ‘ 
] 
A 
S ( ‘ eld s 
( oy T med | ra) 
he | st LITii¢ { 1) 
' 
? ret 1¢ ( 
f ( 1 ~ ( ~{ 1c ¢ ) 
« ~ ( rt ( 1 
i ~ T ‘ \\ } 4 1? 
z 7 
‘ 1i¢ ‘ ‘ T/ 1Ve cit 
7 : ; 
( 1s t lhe holding ot vO 
: . a eer 
t Ss, a commission in the (COfthcers 
’ ’ . 
: din the National Guard, will not 
’ : 1 . 
mn The law, without doubt, 1s a decided 


\rmy a 


nd gives to the United States 


COMMENT 
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rehable and serviceable medical corps. 


more more 
I:very officer in the new medical reserve corps may be 
counted on for actual service in time of need, and 


through the correspondence course and the required 
annual camp instruction will be a more efficient unit. 


MEMBERSHIP IN THE ARMY MEDICAL 
CORPS AS A CAREER 
Congress has finally placed the medical department 
on a definite and satisfactory working basis. The new 
act provides for a fixed ratio of medical officers to th 
enlisted strength of the army, which automaticall 
increases or decreases the total strength of the Medi 


cal Corps as the army 1s increased or decreased |} 


law. At the same time the law preserves the definit 
ratio of field rank now exisiing. This is the most 
MmMportant step in medical legislation, so far as 
relates to the army service, ever enacted into | 


The act referred to carries seven medical officers to 
each thousand authorized enlisted men of the 
When in full effect, the Medical Corps will be increased 
from 443 to 1,553 medical officers, creating for each 
222 THe Jor 


vr? 


ot the five increments vacancies. 


has received notice from the surgeon-general that an 


examination of applicants for commission in the 
Medical Corps will be held at various points thr 1oh- 
n. 2, 1917; furthermore, that 
\rmy Medical School will 


and that successful candidates in 


out the United States, Ja 
th present 
eb. 


the January 


session of the 
28, 1917, 


examunation will be ordered to the 


close 


\ledical School, March 1, for the usual cour of 
instruction This 1s an innovation for the medical 
department, as heretotore only one term each year has 
been the rule. Candidates who qualify in Janu I! 
by this plan receive their commissions in the ) il 
Corns one ear earher than heretofore Ll is 
1 mm the Medical Corps to appeal to 1 g 
| There is the opportunity to spe to 
t ¢ eselt some parti ular branch ( 

sion without the ever present financial d ties 

( e young physician struggling tor 
ery officer of the corps is required to m rtain 
rements. He can meet these require: ly 
stant application. Every officer is e 
to spe lize | prior to examination for promotion 
rms the ly ( his specialty, if am le is 
ject. So far as the interests of 
FOVET ll permit, an officer who is lified 
nd station where there 1s or- 
v his specialty. Laboratories, operating 
ms, libraries, ete., of all post hospitals ar upped 
r reseat vork, offering opportunities ginal 
vestigation whi come to the lot of tf civil 
life That medical officers have taken ad tage of 
the opportunities, medical literature test From 
Beaumont to Gorgas one finds a list of brill mes, 
men whose work has been a boon not o1 ly to the arniy 
but also to humanity at large. Tue JOURNAL com- 
mends to the young men of the medical profession as 


It 1s not 


a life work the Medical ¢ orps of the army. 
As has 


a life of ease or one of large financial return. 
been said by Hon. James Hay, late chairman of the 
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Committee on Military Affairs, House of Repres abeled “poison” ; tl 


lives. ) 1 { ‘ Ot ) dmitted | 
e . } ’ ly . ‘ ‘ . ] " 9 | ~ | 
The story of medicine and surgery in our art reads like en | re the erect 
romance. It is all the more a romance becau (or Pater Medicine \ Sir 
hievements were the work of men inspired solel that , Ve { 
rn sense of duty which prevails in the arm vit it ti 
pe of personal reward or financial gain he immer 
nefits that have thus come to soldiers everywher ind to ! the qd I 
nit 1) general , been ent rely the ‘ g 4 
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MEDICAL 


Medical News 


(P ' ANS WILL CONFER A FAVOR BY SENDING FOR THIS 
I A} I ITEMS OF NEWS OF MORE OR LESS GENERAL 
AS RELATE TO SOCIETY ACTIVITIES, 
Ni ALS, EDUCATION PUBLIC HEAcTIH, ETC.) 
DELAWARE 
Personal.—Dr. Joshua A. Ellegood, Wilmington, has been 
lected president of the Delaware Society for Social Hygiene. 


State Society Officers.—The annual meeting of the 


New 
Medical Society was held at Milford, October 





Delaware State 
d 10, under the presidency of Dr. George I. McKelway, 
Dover. The address tn surgery was delivered by Dr. Charles 
H. Frazier, Philadelphia. Middletown was selected as the 
place meeting for 1917, and the following officers were 
elected: president, Dr. James Beebe, Lewes; vice president, 
Dr. | Ball, Elsmere * secretary, Dr George W.K Forrest, 
\\ vton (reelected); treasurer, Dr. Samuel C. Rumford, 
\Vilmington, and delegate to the American Medical Associa- 
Dr. Willard Springer, Wilmington. 
ILLINOIS 
Diphtheria in School.—River Forest Grammar School was 
rdered cl 1 i week, October 17, on account of the 


i ( seq Tor a 


diphtheria among its pupils. 


. ( six cases of 
Personal._-Dr. Raymond L. Hatfield, Danville, suffered a 
vere electrical shock from a Roentgen-ray machine at St. 
| ( s Hospital, Danville, October 16 Dr. Alvin B 
Donnellson, was operated on for disease of the kidney 
the Jewish Hospital, St. Louis, October 14. 

Ogle County Tuberculosis.—At a meeting held in Oregon, 
vle County, September 15, an organization was formed for 
eve n of tuberculosis \n exhibit was made at the 
vle | ntv Fair The question of whether or not Ogle 
all have a sanatorium for the treatment of tuber- 

s will be submitted to the voters at the election next 


Harvey Tercentennial.—Dr. Frederick G. Novy, Ann Arbor, 








delivered the opening address of the Harvey Tercen- 
1, which was held in Galesburg, October 13, under the 
he he County Medical Society. The subject 
\na axis and Anaphylatoxin.” Addresses were also 
eC! Drs. George W. Crile, Cleveland, and Bertram 
Sip ( 4 . 
Medical Unpreparedness.—At the opening exercises of the 
I f Medicine of the University of Illinois, held in 
r (ictober 5, Edmund Janes James, president of the 
elivered an address on the “Functions of the 
Promotion of Medical Education and Research,” 
ured the unpreparedness of the United States 
lic health and called attention to the great 
¢ g cause and the means of prevention 
e€ most common diseases 
Chicago 
Personal.—Dr. Harry C. Rolnick has reached Berlin on his 
m the Graude Hospital to his new post of duty at 
it hospital in Pardubitz, Bohemia 
New Appropriation for Poliomyelitis——The city council, 
r 34 ed an linance appropriating to the health 
$17,000 to c nu s work against anterior 
Typhoid Fever at High School._-Numerous cases of ( 
recent een reported ng udents t 
H si l The source of intection ts l ( 
Lectures at Children’s Hospital-A series of lectures « 
hildren is to be given at the Children’s Memorial 
Vednesdays, at 1l a. m The lecturers include 
H Helmholz, Samuel J. Walker, Frank S$ 
Coleman G. Buford, | W. Ryerson and Miss 
I N york 
Antituberculosis Meeting._-The twenty-second meeting of 
Robe I Society for the study of tuberculosis was 
On er 26, at the Hotel Morrison. Dr. Harry J. Corper 
ke Some Interesting Laboratory Problems in Tuber 


pplicats Ms ft These 


Walter A. Gekler discussed the “Clinical 


Problems.” 
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NEWS 

Boats Must Purify Water.—-Orders were issued, September 
17, by the United States Public Health Service that the 
passenger steamers on the Great Lakes shall either install 
water purifying plants or take water on board at port of call. 
Of the twenty-two passenger steamships entering the port of 
Chicago, eleven have already complied with the requests, 
previously made, by the installation of violet ray plants. 

Diphtheria Epidemic. -Diphtheria is reported to be prev- 
alent in South Chicago, where forty-seven cases have been 
reported———The examination of the pupils at the France: 
Willard Public School by the health department physicians 


revealed more than forty diphtheria carriers. Four chil 
-During Se] 


dren are under quarantine at their homes 
tember, more than 150 cases of diphtheria were reported in 


the city. 


Studies Mental Defectives——Dr. Henry I. Adler, chief 
staff of the Boston Psychopathic Hospital, is spending 
several months in Chicago at the request of the Civie C] 
and the Illinois Society for Mental Hygiene, under 


auspices of the Rockefeller Foundation. His especial work js 
to be a survey of the mental defectives of Chicago and ( 


County, and he will work in the courts and other institut 


where there are facilities for detecting and handling de 
tives 
MARYLAND 

English Physicians in Baltimore—Sir Henry Burdett and 
Dr. A. C. Morton, London, England, were the guest f 
honor at a dinner given by Dr. Winford H. Smith, su 
tendent of Johns Hopkins Hospital, at the Maryland 
September 30. 

State Appropriation for University——The University of 
Maryland has recently obtained the state appropriat f 
$15,000 for medical education for 1915 and a similar 
for 1916, which, owing to the financial embarassment 
state treasury, was not paid when due. The whole an t of 
$30,000 has now been paid 

Gift to Hopkins. Isaac F. Nicholson, Baltimore, celebrat ! 
his eightieth birthday by giving the Johns Hopkins [ 
$15,000 for the establishment of the Isaac Forester N; Ison 
Fund, to establish scholarships for needy student rom 
Baltimore or the state of Maryland, or to be used for any 
other purpose the trustees may desire 

Personal.—Dr. James A. Nydegger, U. S. P. H. S S 
resigned the chair of tropical medicine at the U1 i 
Maryland, as his public health service duties claim ire 
time Dr. Arminius C. Pole, after many years’ s: € as 
professor of anatomy in the Baltimore Medical Col! ind 
professor of descriptive anatomy in the University Mar 
land since the merger of the two schools in 1913, has gned., 

Dr. William L. Smith, Riderwood, who has n ill 
health for the last six months, underwent a successful opera- 
tion at the Union Protestant Infirmary, October 1' 

Modification of Infantile Paralysis Quarantine. ther 
modification of the infantile paralysis quarantin alti 
more will permit children 9 years of age and over to 
return to school and to attend moving picture theaters 
The quarantine may be lifted entirely after next week, *as 
the plague seems to be on the wane. During the past week 
comparatively few cases were reported to the < health 
department The outbreak in Garrett County is being inves 
igated by the state board of health to determine whether 
or not the discase was imported from Pennsylvai Phere 
have been twenty-two cases in Garrett County since July 1. 

MASSACHUSETTS 
Health Association Meeting.—At the October meeting of 
Massachusetts Association of the Boards of Health, held 
Holyoke, October 19, the program included a discussion 

n the tuberculous cow, quarantine hysteria r 
poliomyelitis 

Personal.—Dr Maynard Ladd has succeeded Dr. Art \ 
Howard as physician in chief of the children’s department 
and of the hospital for children of the Boston Dtspensar) 

Dr. Bernard W. Carey, Fitchburg, chairman of the state 
hoard of health, has resumed practice after a long illness 


from septicemia. 

Changes at Harvard.--The following appointments were 
announced by the overseers of Harvard University: Drs. 
Edward Hall Nichols and Charles Allen Porter have been 
lected clinical professors of surgery in the Harvard Medical 


School, and the following assistants have been appointed : 
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Donald Mitchell Glover asd Jcseph Haskill McGuire, his- 
tology; Maclver Woody, Harr, Saul Bernstein and Francis 


Lowell Burnett, pathology; George Glymer, alumni assistant 
in neurology, and Leroy Upson, Gardner, instructor in path- 
ology. The following appointments have been made on tl! 


the 
staff of the Collis P. Huntington Memorial Hospital: Dr 


Robert Battey Greenough, surgeon in charge; Dr. Edward 
Hammond Risley, assistant surgeon; Dr. George Adams 
Leland, Jr., surgeon of outpatients, and Dr. Frank Weld 
Peabody, consulting physician. The resignations of Albert 


Alphonso Wood Ghoreyeb, a fellow in pathology; Louis 
Harry Newburgh, alumni assistant in medicine, and James 
Earle Ash, instructor in pathology, were accepted 


MINNESOTA 


New State Officers.—At the annual meeting of the Minne- 
sota State Medical Association, held in Minneapolis, October 
1] 13, under the presidency of Dr. j. Warren Little, Mi 
apolis, the following officers were elected: president, Dr 
Harper M. Workman, Tracy; vice presidents, Dr. John H 

ur, Owatonna; Arthur C. Rogers, Faribault, and Herman 
’ ohnson, Dawson; secretary, Dr. Thomas McDavid, ot 
aul (reelected) ; treasurer, Dr. Earl L. Hare, Minneapol 


Millspaugh, Little Fall 
Dennis, St. Paul, third district, and 
Marshall, fifth district: delegates 1 
Association, Drs. Warren L. Beebe, 
P. Ritchie St Paul, and alternates, 
Minneapolis, and William H. Magie, 


1f the association will be held 


1 rs, Drs. Joseph G second 
district; Warren A 
E. Person 
ican Medical 
ud, and Harry 
| George D. Head, 
rhe next — ie 
Paul, Octol 1917 
natorium Notes.—The Wabasha County 
c um, which is to be known as Buena Vista 
was ready for opening, Octol 
of an administrative building in 
foot wing on each side ing 
men and one tor men, and 
porch. The cost of the rium, includ 
on and equipment, has about $40,000, 
halt The plans for the 
Lake Tubercul “lum, to 
$30,000, four 
com- 
the 
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Tu 
Sanatorium, 
15. The 
the nter 
ing ten 
room 


erculosi 


Ss 


each W hav 


wi each 
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tax 
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hern department 
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spending 
Willard Parker 
myelitis wards 
At the annual meeting 
» held in Albuquerque 

] { ] 1 - +! 


i @d til 


™m 


Hospital, 


New St Officers.- 
; Octol 


e place of meeting for ne 
othiicers t 


ted pr 
president elect, 
presidents, Drs. Ch 
H. Crail, t Las 


East 


were elec esident, 
t Las Vegas: 
swell; vice 


Franklin 


A 
Vi Cas, 


] 


aTies 


WI R 


and H l, Roswell; secretary, Dr. Robert E. McBride, 
Las | t urer, Dr. Frank E. Tull, Albuquerque, and 
cc Walter Kaser, East Las Vegas: Harry A. 
M George S. McLandress, Albuquerque 
NEW YORK 
_ State Clinics for Poliomyelitis Cripples.—The first clinic 
for the a‘ are of cases of poliomyelitis was opened 
Uctober 14 White Plains. Dr. Robert W. Lovett, Bostor 
wil patient and direct the treatment. Later it 
is plan hold clinics in other parts of the state. Over 
thirty pat were examined the first day of the clinic. 
Clinics were hi Mount Vernon and Port Chester, October 
- ~ larrytown, October 20, and at Yonkers 
\ ‘ 
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Personal.—Dr. Farl G 
r representative to the 

Dr. Arthur Eisbein has been 

Dr Francis J 
Dr. Herbert H. Bauckus, 
t absence Drs John and 
. recently returned after 


spital servi 


ave ¢ 
racust 
mv | 


ce 


flal 
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ointed city 
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who has 
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th 
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Quarantine at Cornell and Vassar.—J]t is rep 
Cornell students who 1 med at a house where a « 
tile paral sis devel ped have ecn qual intined 1 
| s 1s the St Case I fantile paralvsis tl ] 
at Ithaca f many months Ithough there h; 
cases of intantile paralysis at Va ir College, t 
has been placed under strict quarantine and stu 
against visiting New \ 

New York City 

Cartwright Lectures. The Cat lecture 
C1 n ot the alu i the (¢ llew }? cla 
ge s were delivered at tt nstit n, Ox ( 
Dr. Ric 1 M. Pearce of t Unive 1’ 
‘The Spleen in it Relation to lood Dest 
Regenerat 

War Antitoxin.—In a hear on the budg 
that Health Commis ne he n made the 
t lal tories of the ¢ ment ealt ‘ 
$205,000 wort! t antitoxin t rope ‘ 
the war, two thirds of whi d gone to the 
state pr les that the cit f New York n é 
antitoxins | luced | the d rtment it tl 
accruing trom such sales 1 st sed ( 
more antitoxins or for the prevention and tre 
t s diseases 

Case Fatality of Poliomyelitis. Up to On 
have been 9.209 cases of poliomvelitis pl 
tine in this city Of thes 50 wer 
nvestigation not t « t cases of pohomvelit 
number t deaths record 2.30 ( 
26.24. The total number of cases admitted 1 
5,294, and the total number treated 4,474 rhis 
the admiss s and numbe t cases treated 
transters from one hospital t inothe | 
(ct er 13, there have een dis ved ft ( 
the department f health 2.053 case (ot 1 
s wed ¢ aences I pat alvsis cx 
showed that paralysis had wholl 
cent. had not sl wn | iral\ S at al t 
mated that 75 r SU per ce o! ( 
the class that will receive tree treatme 

Antirabic Work.—The comparat stu 
department for 1915 and 1916 show the effec 
rabic work in diminishing the u r 

mboer;r 1 persons exXamune l ( ] 
first and second quarters I Ca ile 

ng the « rresj nding per d 1915 t 
a diminut ot more than 2( ce 
ed t the muzzling regul: ( 
ected rabies and re ‘ 
1 3.044 1 699 nd the 1 nh ; 
t 1 torty-seven to fourteen, 71 
have been no deaths from rabie . 
19] Che antiglanders work show eas 
hes ses examined and teste . 1] 
the first x mo : 1915 1. Rod 19] 
res ct I thie ulin ( 
with glanders m 393 to 213 
NORTH CAROLINA 
Hospital Wards Opened. October le 
wards the Biltmore Hos l 
“ appt ite ceremol! 1 he A 
respective t the widows t the late ¢ wi 
bil and Alired (gwvnine Var ler 

Illegal Practitioner Prosecuted St B 
cal Examiners perating unde ec me 
tuted a number otf Suits Qi St llegal 
the office of the al ‘ general | it 
illegal practitioners in the state s the s 
board, Dr. Hubert A. Royster, Raleig ll be 
conhdence and placed in the proper hands for 
and the case will be pressed to a prompt trial 

Portrait Presented.—At Raleigh, October 13 
Walter Clark, on behalf of the st: ec d 
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Picot an oil painting of the late Dr. George W. Long 
cham Dr. Long was tormerly a member of the State 
ard of Medical Examiners, president of the state medical 
ciety, and was widely known and respected. This gift of 


ortrait td the state by his professional friends is timely 


appropriate. 
Personal.—Dr. Lauren ©. Gibson, Statesville, has opened 
rivate surgical hospital, and has associated with him in 
\ddison G. Brenizer, Charlotte Dr 


e management Dr 


am H. Smith, Goldsboro, has been elected county phys1 
for Wayne County, succeeding Dr. Richard W. Spice 
ened to accept service with the National Guard on the 
thern border Lieut. |. W. O'Connell, now on duty with 
National Guard at El Paso, has resigned and resumed 
as college physician and teacher of biology at 
mn (4 ere 
PENNSYLVANIA 
Personal.—Dr. Claud D. Roop, Lancaster, has entered on 
uties as assistant physician at the State Hospital, Norris 
Dauphin Physicians Organized.—Physicians in the upper 
Dauphin County have orgamized a branch of the 
t il Ss et wit! 1) ( } irles M Rickert, Millers 
ent: Dr. Harry A. Shatter, Williamstown, as 
and Dr. Joseph W. Shaffer, Elizabethvill 
Railway Surgeons’ Association.—The ninth annual conven 
tt Railway Surgeons’ Association of the Pennsylvania 
ist of Pittsburgh was held at the Bellevue-Stratford 
er 19 to 2] The tollowing officers were elected: pres 
Dr. W. B. Henderson, Phillipsburg; vice president, D1 
IX e»rts, Berwyn: secretary 1) \mos W Colcord 
uirt ind treasurer, Dr. Joseph C. Egbert, Wayne 
Northumberland County and Clean Milk.—The Northumbe: 
County Medical Society has undertaken a_ thorougl 
ig education on the subject of clean milk. Follow 
eques such action, made at the August meeting 
rr. George G. Gill. Sunbury, a committee consisting ot 
( H. Wein and Dr. Henry T. Simmonds, Shamokin, 
Dr. Gill s named to carry on the work. The campaign 
Sunbury is well under way with Sunday evening addresse 
sicians in the principal churches, daily newspaper 
les, a llustrated evening lectures thrice weekly in 
ue é l located §tabhe icle (;sreat interest in the 
( d the taining of one or more pr 
mil in count is assured Com 
gis t I Il milk i ( cream dealers ane 
ly with a grading of 70 per cent. required 
every person employed in the 
t ge tne egulations demanded by thie 
Philadelphia 
Infantile Paralysis Report.—sSin uly 1 and up 1 
there heen O46 ses in Philadelphia, wit 
il known as Lovers of Childre 
r ecessaries 


Funds to Send Doctors to Germany \ fe il, to con 
, ¢ eee a = nies ws lread\ } 
Phil (;erman 
| October 23 | 
ew weeks. Instead 
S he will he ¢ 
i g I lical met Che 
Officers Nominated \t the regular quart bus 
tit the \ cal Cl f Philadelphia, held 
wt i 1) the I ll \ mcers 
5 Dr. ( les K. Mills and Dr. Wil 
| ice sidents, Drs. D. Oram | 
1 2 \t if | N | secreta Ir Wall i 
\\ Dr. Louts Adle ind ( 1) 
Sartain and McCluney Radclitt 
New Hospital Formation.—October 14, the new Mas 
morial Hospital of Elizabethtown was turned over to the 
f the State of Pennsylvania. This hospital was 
ril vy the Philadelphia Mas and the cornerstone 
titt \ laid, September 29. The building is a 
ee-story granite structure, and is arranged to accomme 
t eight patients. The cost of the building was 
10) ther buildings will be errected in the near 


»f $200,000 


total cost 





Jour. A. M. A 


NEWS Oct. 28, 1916 


Personal.—Dr. Theodore Le Boutillier has been appointed 
pediatrist to the Philadelphia General Hospital. -Dr. Adolph 
1. Ringer has been appointed professor of clinical medicine 
in Fordham University, New York.——Dr. Burton Chance 
has been chosen by the board of city trusts as an attending 
surgeon at Wills Eye Hospital——Dr. Hunter W. Scarlett 
and Dr. Peter McCall Kettine, who recently returned from 
serving in the American Ambulance in Paris, will relate 
their experiences at University Hospital on October 31, th: 
annual donation day. 


Rebuild Blockley. Phila 


Members of the medical board of 


delphia General Hospital, consisting of the staff of the insti 
tution, met October 16, and unanimously approved of tl 
rebuilding of the Philadelphia Hospital on the present 
t Thirty-Fourth and Spruce streets, instead of the est 


«l 
lishment of district hospitals, a plan approved by the cham} 
The sum of $1,000,000 is available for exper 


tr commerce 
already 


bee 


diture on the new building, and plans have 

drawn for it. One of the reasons against the district hospi 
idca was that it meant about $8,000,000 more debt for 
cil 


VERMONT 


State Society Meeting.—At the annual meeting of the Vi 
mont State Medical Society, held in St. Johnsbury, Octo 
12 and 13, under the presidency of Dr. William W. Towns: 
Rutland, the following ofhcers were elected: president 
Charles H. Beecher, Burlington; vice president, Dr. Char 
\W. Howland, Shoreham; secretary, Dr. William G. Ri 
St. Johnsbury; treasurer, Dr. Edward H. Martin, Middlel 
councilors, Drs. Schuyler W. Hammond, Rutland 
district, and Dr. Clinton J. Rumrill, Randolph, fourth distr 
nominees, Drs. Winfield S. Nay, Underhill, and Dr. Vi 


L.. Havens, Chester Depot, and alternate and delegat: 
Medical Association, Dr. Fred T. Kidder 
stock. The house of delegates elected the following off 
president, Dr. Patrick E. McSweeney, Burlington; vice 

Drs. Fred T. Kidder, Woodstock, and Willian 

Dr. Fred E. Steele, Mont 


dents, 
| aZell, Barre, and secretary, 
Drs. John R. Williams, R 
Barre was selected 


\merican 


Clinics were conducted by 
and Ellsworth Eliot, Jr.. Albany. 
next place of meeting. 


GENERAL 


Western Surgeons’ Meeting.—The Western Surg: 
in St. Paul, December 15 and 16 
W. Littig, Davenp 


usly announced 


ciation will meet 


presidency of Dr 


Lawrence 


instead of at Indianapolis, as previo 
Prevention of Blindness.—The second annual meet 6 
national committee for the prevention of blindnes 
held, November 24, in the Academy of Medicine, N« rk 
ler the presidency of William Fellows Morgar 
cipal address will be delivered by Surg. Jol M 
{ Ss. P. H. S. who will describe his campaig 
trachoma 
Railway Surgeons Elected.—At the annual | g of 
the American Association of Rathway Surge 1") 
( if October 16 to 19, the following officer 
lent, Dr. William Battle Malone, Memphis 
( Drs. Edwin S. McDonald, Cameron, M 
Bishoff, Fort Madison, Iowa 1 William C. Met igle 
( low secretat! Dr. Louis J. M g 
eelected reasurer, Dr. Henry B. Jennings, ¢ iff 
( ree e nd executive board, Dr ( 
] ! 1 ( iL ind David \ Rol | 
te 
Prevention of Infant Mortality.—The sevent! t 
f the American Association for the Stud 
fant Mortality was held in Milwauke 
21 der the presidency of Dr. Samuel M. H Phila 
| i The following officers were elected Dr 
liam ( Voodward, Washington, D. ¢ | t-elect 
Dr. Philip Van Ingen, New York; vice pr Mr 
Villiam Lowell Putnam, Boston, and Dr. Bore \ f 
St. Louis; secretary, Mr. Albert Cross, Philad trea 
urer, Mr. Austin McLanahan, Baltimore (reelect in 
executive secretary, Miss Gertrude Knep} Jaltimore 
(reelected ) 
Courts’ Decisions on Public Health.—Reprint No. 342 of 
the U'. S. Public Health Reports contains the judicial opu 
which were published in the Public Health Repor 


rons 1 
between May 30, 1913, and Dec. 31, 1915. It is divided a 
two parts: digest of judicial opinions, arran;s | topical 
rts ol the Ca 


utline, under suitable headings, and the re 
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or excerpts therefrom. The digest covers public health in so 
far as this subject has been considered by the courts 
ions relating to house plumbing, noises and offensive odors 
have not been included. This reprint will be of value to those 
interested in public health. Its usefulness could be greatly 
increased, however, by a better index of cases cited. It con- 
tains an alphabetical index of the cases published in the se¢ 

ond part, but gives the titles 


(Opin 


only without reference to the 


official reports; in the digest of the cases, again only the 

titles are given without official citations. This is most incon 
ent if the lume is to be readily used for what 
irently intended, a handy reference to the judicial deci- 


Ss on pul lic health 


FOREIGN 
Festskrift for Professor Miiller of Stockholm. 


lustrated ve lume of &33 pages has been dedicated t 
Muller, professor of anatomy at the University of Stock 
by his friends and pupils on the 


It forms No. 3 of volume xlii of the archives of 


t Swedish Medical \ssociation Fach f the thirt SIX 
les is accompamied by a summary in German or it 
except one which is to be published in a Germar 
il urnal The Festskrift is to be reviewed in the 
( t Medical Literature Department. 


CANADA 


Tuberculosis Hospital for Soldiers.—A $50,000 building for 
c nvalided home with tuberculosis will e erect 
(QOnt.) Health Associatior This will be « 
( ection with the Byron Sanatoriur n -that 


blished at the request of the Militar H 
is expected that the Dominion and 
will each 


ssion, and it 


bear one half the cost 


Medical 


t vernments 


] ‘ x 


Osler and the Canadian Army Services.—Soon 


began Sir William Osler was appointed 
iting physician at the Queen's Canadian Hospital 
. Since that time he had als et in ! 
connect with the Canac s als gene 
lo express his sympatl vith Surgeon-Ge il 
\\ im Osler has cabled his res at t I 
f Canada and, ft 3s inderst d may ¢£ 
( ! speak m detense ot General Jones 


on C. A. M. C. in England.—T! 


JOURNAL, Octole a a 


Colonel Bruce’s Report 
rre lt 11) ly 


e topic of discussion in medical circle n ¢ 
; nvite further discuss nt ] 
e report is now to hand. It is s 
mplete reorganizatic e medical s 
] t the range ents ( 
yo s he linate 1 hie { t 
, ‘ t Car n < ] sin ( 
( ils he « t ¢ 
S ] ‘ ‘ ( 
] ‘ ? ‘ ? | ? | 
( ite ( 1 . 
( R S é 
( U the est ] 
e¢ ‘ ed 1 the Re ( se < 
‘ ee { ‘ S| Ils at S 
Englat the imperial authorit 
eastern base | . ' , 
t hospitals be est: shed at H x 
} \\ nipeg and Vancouver at Ss! ¢ 
these there s Id e€ accom ( 
. ol cers. ( il nN medic ] ct s 
} , it the front shoul , o 
tals nd medical iras ait ; 
t ld veed out the 1 t et ( re 
( med cal units si ld be orgatl C 
‘ eas dut Ihere shoul ea t 
1 a deputy direct T n the Lite rt ¢ 


ther deputy with the C. A.M 
rs should be witl Canadiat 


nt direct 
a _ x scl 6 rec rds, invalidit ? al | Sul 
pI ng to the report of Colonel Bruce’s committee, 
he \ an ! inded soldiers want to be taken to Canadian 


purpose the concentration of thes« 
It is stated that, up to the present, 
rs who have gone overseas to treat Canadian 
had that opportunity. The use of volur 
tary aid hi spitals is objected to because of inefficiency 
cost. Thy tem of sending casualty cases to hospitals is 
= good, and when there patients have been kept too long. 
1 many casi is claimed they could have been returned 


Canadian 


soldiers 
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to Canada or to the firing line In the handling of certain 
special diseases the service in England has been unsatisfac 
tory and when experienced di ctors have gone over ti beng 
land from Canada, in many cases, their services have not bee: 


properly engaged. 
LONDON LETTER 
Li ¥, Oct. 9, 1916 
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Smallpox Without Eruption 
Dr. Vi healt er in the port of 1 
Women in the Medical Schools 
A« 
. ae 
t 
‘ ~ 
1 cal }¢ { 
Ll] ( { 
t t 4 ‘ 
“ ' < le t< l < 
wae ¥ , 
br d ( 1 ( m 
de Nl I ‘ il Si . \ t 
med t less t the 
them very high ideals an t 
ret ements are more likel ta ( ide 
whether male or female, are educated under identical « 
ditions Any possible tendency 1 verestimation of 
attainments of the individual is undesirable.” 
Che hospital and school are now open to women on equal 
terms with men. St. Marvy’s Hos il, at the request‘of the 


H spital School otf Medicine for Womer 


Roval 


Free 








1 school i 


mci 


students annually for their clinical course on the 
r and under the same conditions as men. These 
were to be drawn exclusively from those who had 
as students at the London School of Medicine for 
and had completed their preliminary and intermediate 
The scheme has now been in working for four 
and no friction of any kind has arisen. A separate 
m has been provided for the women students, 
y exactly the same privileges as the men. King’s 
which for some years had women students in its 
for the reliminary medical subjects, lately admitted 
the anatomy department, in the first instance limit 
number twenty rhe final studies of these women 
can be taken at Charing ¢ ss, St. George’s, and St 
Hos 1 Medical Schools 1 addition to the Royal 
il Women It will thus be seen that only 
‘ reat medical schools of London admits women 
er ot ring le \t e R il Free H spital a yreal 
f the M« cal Scl y] r Women has been px ed 
I n The cost was $150,000 It 1s now possible to 
plete course to 450 students 
urt f the University of Edinburgh has made a new 
It resolved to admit women in the winter 
ll medical classes stematic and pra tical, 
1 The systematic lectures in midwtfet nd 
vill be given separately to men and women stu- 
| lso tl s¢ } lateria redica but in ill 
s the classes will be mixee There will be 
s for won in all practical courses except 
( ane 1 vecial cases hat may he 
ead of the departmet Women will be 
nical in ction as s l rrange 
ire now under ¢ sideration, and 
t ex iT yvomel sti nis W ll be le 
; : the univers 
PARIS LETTER 
Paris, Sept. 28, 1916 
The Wat 
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ding n l l effect irtil- 
ursting t she e considerably 
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I Wal wing his saliva two or t eet 
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re t s ul act nm mis ext I 
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é guards | ith cotton lf t 
s ec ns have not een t 
( ess exp! 1 ait 3s 111 
it ever lent the traum 
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bye de« Otten su al 
i n a previous one of which tl 
: re: nasal or pharyngeal catarrh, hype 
t struct f the eustachi 
l durated w ind cephalic cong 
. malarial patient 1 those w ar ( 
gs (suc is lead), and in arthritis | 
( solute cleanliness f the Luric 
¢ y aS an insurance agall tl e pe 
hearit v cl 1 ! | 
| et ¢ he external mea Ss Si ild © cH 
rea | rit Ss State I campl 
U t cud il | res nce ive 
the 1 stril In the i est mi 
la n may be sed, but is 1 es emcacious 
s should be 1 vith the itient lving o1 
e head a little draw ick, in ( yosition the 
ult r five minutes In eve case men 
these explosions ght to receive 
iry formations in order to avoid an 
transtorm a simple ck into sup- 
CLINICAL THERMOMETERS FOR THE ARM\ 
n Godart, undersecretary of state of the health 
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Swe 
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MEDICAL 


mdon entirely d 


agreed 








central pharmacy of the arm 


i 


evoted to the train- 
to take a certain number of 





A 


Jou R 
Oct. 


workshop for the manufacture of clinical thermometers. 1 
object of this ts to form an instructional and educatio1 
center for war cripples, who will learn the trade at this 
factory and then will be distributed over the cotintry in 
order to create an industry of clinical thermometers, an 
industry which Germany had almost succeeded in monopoliz- 
ing 

AL STUDENTS THE WAR 


MEDI AND 


Mr. Justin Godart, undersecretary of state of the health 
service, has decided to enroll all students i medicine i 
nurses, even those who have taken only two semesters 

EXTRACTION OF PROJECTILES FROM THE LUNGS 

Dr. Marquis has made a communication on this subject 
to the Réunion meédico-chirurgicale de la V-e armée i 
which he insisted on the possibility of extracting projectik 


lungs danger and without caust: 


in the ngs without 
functional trouble. For this purpose, two metho: 
lal that of Marion, by fixation of the lung t 


re avallal 
pleura, and that of Duval, exteriorization of the lung. T! 
pt 


1 
ict, 


nce or. absence of pleuropulmonary adhesion 


Ions Teve; 
roentgenoscopy decides the choice. Should they be pri 





ent, the fixation method is preferable, not only becaus 
respects the adhesions which if broken might bleed, bh 
especially, because these same adhesions are tten the rest 
f the localized infection around the projectile and 1 
n d avoids a greater extension of the infection of 
pleural cavity In the absence of adhesions, however, 
better to utilize the method of exteriorization of the 
which is more respectful of the pulmonary tissue, does 
‘ permanent adhesions between the lung and the pl 
‘ ecives healing by t intention and, therefore, much 
1 i] But in order t btain from this method the 
results of which it is capable, drainage must be ay 
\spiration of the intrapleural air is not indispensabl 
pre thorax being rapidly absorbed spontaneous] . 
patients with wounds with intrapulmonary projectile 
been operated on by Marquis. In two cases, the pr 
was not removed; one because it was 1 detected in 
pletely retracted lung, and the other, which was a fiat 
f metal, because it was firmly adherent to the pericat 
as thought better to leave it in place rather 
nvolve this membrane In five other cases, the rem 
the projectile occasioned no difhculty, although in s t 
vas situated at a great depth. In no case was the 
complicatio here was a slight rise of tem] 
( day following the operation, especially with the 
of fixation. With the same method also, hemoptysis 
n the evening and the day after the operation. | 
e case, a pleural hemorrhage had to be drained. } 
concludes that with the reserve that the removal of 
en e adherent to a vital organ should not be 
| sted in the extraction of intrapulmonary project 
( ms of rigorous asepsis serves the double | 
( g a certain number of wounded and maintain if 
clency to an appreciable extent 
Poliomyelitis 
The Conseil supérieur d’hygiene has had its attent led 
to the question of poliomyelitis by Mr. Brisa 
the Hygiene publique at the ministry of the interior: ew 
f the anxiety to which tne epidemic in the Unit tates 
£ give rise in public opinion, Mr. Brisac req th 
nion of the council as to whether it was necessat t 
French at es to take measures to prevent a ssible 
ension ot the epidemic to France. Should the 
f ve, he asked what measures shoul tak 
iritime frontiers, and finally, if any cass uld 
it prophylactic measures should be app! Dr 
‘etter read a report which concluded that poliomye! long 
France (French scientists, Cornil a harcot 
cially, were the first to point out the character lesions 
e spinal cord), has caused in France only 
There is no reason to tear that this disease car ! 
this country an epidemic character. In these ces 
the council 1s of the opinion that no special 1 es ol 
precaution need be taken Nevertheless, the \ mie de 
médecine a few weeks ago passed a resoluti t polio 
elitis should be placed on the list of notif seases 
The council has, in its turn, approved this p1 n. In 


of th double request, the mu f the 
terior, to whom the resolution of the counci 

communicated by Mr. Brisac, will in »bability 

1 t 1 by the 


to be sued in the nse d 


consequence 
ene has 


rior S 


Cause a decree S¢ 
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ames Stewart Kennedy, M.D., First Licutenant, M. R. C., 
Marriages u's Army; Jefferson Medical College, 1880; aged 59; a 
a Fellow of the American Medical Association, and a mem! 
of the Association of Military Surgeons of the United Stat 
formerly captain and assistant surgeon, U. S. V., and acti 


Jonn Weston Emmons, M.D., Poplar Grove, Ill, to Mrs 


Emma Downy of Aurora, IIL, at Rockford, Ill, September 28. — assistant surgeon. U. S. Army. with service in Cuba and 
SopHy ELten Pace, M.D., East Bethany, N. Y., to Rev Philippine Islands; once coroner of Franklin Count | 
Charles Leonard Carlucci of Springfield, Mass., October 5 president of the Chambersburg City Council and county 
. ‘ ‘ n mrresident of tl ] rd of } ly] Sel | Sar 1 
DeLorME Forpyce, M.D., Conshohocken, Pa., to Miss Anna was I meer ae = pedir ten — aes mer” , 
during a cholera epidemic; died in the Walter Reed General 


Beishiag of Philadelphia, in New York, September 30 ! . 
. _ Hospital, Washington, D. C., October 7 


I SOLO 0 lo S. \ -s ] Te so ‘ a 0 M ! 
LLIAM SOLOMON JON! 1.D., Jeffersonville, | t William S. Allee, M.D., Olean, M \f Medical ( 


th Louise Jackman of Menominee, Mich., October 13 


lege, St. Louis, 187 aged 64: a Fell f the Amet 
oc LAWRENCE GrigsEMER, M.D., Roselle, N. ].. and New Medical Association: president of t \! ci ae 
k. to Miss Sara L. Crane of New York, October 5 cal Association in 1907. and at t aetle ite 
win Ropert Wiese, M.D., Washington, D. ¢ to Miss fi the organization; president of 1 \ tv Me 
eth Louise Elterich of Pittsburgh, October 11] society ; for twenty-four years p1 f eM r 
 CorNELIUS VAN EttEN, M.D., New York, to Miss wales Bat 
‘ 


Greenfield of Rome, N. Y., September 20 
Sims Hawkins, M.D., Cedar Hills enn., to Miss Pan Tek 


True of Springfield, Tenn., October 4 Ol Cl MI . 
\ eon inton Owens, M.D., 7 } tt | 
ss Amprose Wacner, M.D. Lima, ¢ to M Collewe $280 wench aagtigg! 
\i. Cable ot Sai dusky, Oh October ‘ a . : 


B. Froyp, M.D., Waverly Hill, Wk 1 M barbara t th Che 1 Iatls at M lh Ky 


lle, Kv.. October ¥ ell } . = ‘ sane nt omdlone . 2 Coens H 


Inc anap October 24 ri ] | 
eT ~ i 
\\ \\ ThE M 18 Sun ( I Va, to \ | é : . 
Des Moines, lowa, October 12 p : 
| ScHUETTLER, M.D., to Miss Matilda 2 ee : ; 
7 Octal 10 Walter Milroy Beck, M.D., Clarkfi Mins Medi ( 
hicap 4 4 ad ‘ y . —" . a 
t+ () (ine ati SNE ette \1 ( 
ON Cor M LD. M s ] u\ | > } i i \ } 
New Yo K, (ect er ¥ ‘ ; { 
Lt M.D., Ithae Nu. wat \ ‘ ‘ Is] 
' ib klyn, ¢ 14 S 
' ‘ ( 
I \\ \ \L.1) | n Ne o M « |} 1 é r ( | 
ncol Ne Ci ‘ + : ‘ ‘ s* I 
‘ al. Minneapolis. Oct l 
Let M.D to Miss Estelle Pe irTsal nes 
September 27 Francis Marion Michael, M.D., f-aton, © 
nee anes nee ie : pital Med 1 Colle 187Y 7 Fel 
‘ates ScAL, M.D., to Miss Lillian D. Kaplan, - pow. , 
, rh Or her 2 ( MMe ~ ( 


— Winfield W. McKay, M.D., San Die; Calif.: College 
1 ills Sit ‘ . kK kuk 10 

i ne \l 

Deaths ww of the Med . 
e UU. ©. Bo 

S | go © C me | ) : 

I McLane Tiffany, M.D., Baltimore | ee an , Re Station ot La Pi on 

Medical and Chirurgical Faculty of M 


( ‘ ~ . : . 
: John Shaffer Sprowl, M.D., Warre Unive 
tiie Medical Societ ot Virew The \ : a . 127) és | ] é 


ogical Milton Bennett Titus, M.D., ‘ ago; New \ Unive 


sit New <, 188] former 


i ak i «l 


natomy in his alma mater trom 1& 2 : 
perative surgery from 1874 to 1880 and, , ‘yy C ' 
from 1880 to 1902, and since that dat ; Orn 
surgery; formerly consulting surge \; 
St. | seph’s hospitals, the Church Home P . ; e em ret 
more imstitutions; for fifteen years surgeon 5 . 
Baltimore and Ohio System; formerly pres Mark D. Weed, M.D., Captain, M cal Cor ~ 
an Surgical Association and Southern tterson Medical College, Philadel IWS; aged. 
» ( ecological Soci a surge ol e A ‘ M cal 2 
it his country home, Mount Custis \ M ~ \ S 
" . »? . . e roaduat § fens +] L ove \f ~ \l 
Va., October 23, trom heart disease iS BS Sovuusr om ‘ > ; 
David Braden Kyle, M.D., Philadelphia; Jefferson Medi Fi ys Sah as \ \ < Hy 3 
1 Col wed 53; a Fellow of the American Medi — ; 
cal A resident of the American Laryng: 


1 ] 
a member of the American Otological 


rt Societ \merican Laryngological, Rhinological and Ot ul ‘ Iinois State Medical So ul nee pre 

ue logical Society and American Climatological Society; pt \llegany Cour (N.Y Medical Society; died in St 
fessor of laryngology and rhinology in Jefferson Medical Hospital, Chicago, October 14, from 1 : 

s College since ]&¢ chief laryngologist, rhinologist and | believed to have been self-administere: with suicidal 

a Ogist to St. M Hospital, Philadelphia, from 1891 to 1893 Edward G. Hersh, M.D., McCom! )} Cin ( 

ie and since that time holding a similar position at St. Agnes’ lege of Medicine and Surge 1890; aged 5 r| 

As Hospital -bacteriologist to the Philadelphia Orthopedic Hos Fellow of the American Medical Associatior 

y pital ; auth ' t a standard work on diseases of the nose and the Ohio Stats Medical Association and Nati il Associ: 

ne throat wa has gone through five editions; died at his | Mi 


phia, October 23, from pneumonia 


of Railway Surgeons; president of the Hancock Count 
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cal society; died at fis 
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‘, 
Clarence A. Rogers, M.D., Cordova, Tenn.; Memphis 
un.) Hospital Medical College, 1903; University of the The Propaganda for Reform 
Sou Sewanee, Tenn., 1906; Vanderbilt University, Nash- — 
1907 ; aged 38; died at his home, October 10, from 
, "= ee “Tee - , In T DerartMENT Appear Reports 0 touncy 
tects of a gunshot wound of the head, seltf-intlicted, it 1s Neapeti ; edict : ; 
. : : ACY ANI EMISTRY AND OF \ ATION 
ved, with suicidal intent Laporatory, Toct < ‘evetter Shonen Whe ; 
William Boys, M.D., Portland, Ore.; University of Penn- \ip) IN TELLIG: PRESCRIBING AND (pros! 
lvamia, Philadel i, 1864; aged 71; formerly a Fellow of Mt a SOA E PUBLIC AND ON 1 P 
Medical Association: | r of diseases of ai 2 
cal departmet f Willamette University, 
st to the Portland Hospital: died SOME MISBRANDED NOSTRUMS 
(det Fi 4 : ° 
é RADWAY'S READY RELIEi 
vder Aust Teas sy anet enn. * nh siti if . P ’ , , . . . , 
Hayden Au _ We t, M.D., , ‘ . l vw - ot kX idwayvs Ready Rel er, put on thy mat Rad 
ill IS9O = ave 44: formerly a member ot ‘ , , 
i pag oe. & Co., New York, and admittedly contain: y 
stat ViCCl I Lsso it n> tor » veral years a ‘ 3 - 
, o. tldiesninn® ‘nied mee aera cohol, was sold under such claims as 
South, Sewane ed in an intirmary rem relieve 
rl el ‘ 
[Thomas J. Morton, M.D.; Philadelphia; Jefferson Medical sae Re Pe tena ata J 
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( ! ! ect councilmat 
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Charles R. Hart, M.D., Bethel, Conn.; College of Physicians e pre i s lyzed e Bure ( 
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State Charity Hospital, Shreveport; died NEGLECTED COLDS 


Lawrence Yancey King, M.D., Florence, S. C.; Louisville 
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September 30 This ointment, put out by the uptrin 

: - . "1 ld under such « 
Azariah Paris Cobb, M.D., Del kio, Texas; Mississipp vannah, Ga., was sold under such cla 
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The greatest of Skin Remedies in Houschold I a 
It is possible to en erate the great ber f ski 
which Saahen is a most pleasant par ‘ 


lwelve dozen packages of this product were seized by the 
deral authorities who alleged that the claims made for 
fetterine were misleading, false and fraudulent, and that 


the curative claims made constituted misbranding The 
uptrine Company would neither admit nor deny the allega 


of misbranding but consented to a decree of condemna 


and prayed that it be allowed the privilege of reclaiming 






















: Saves Her Father From ~ | 
Tortures of Eczema 





"Preacher Itched 
So He Had to Quit 


A minister, tormented ecze 
itched so he om sate Gen Ske canes 
gation without terrible embarrasment 
| He is very grateful now to 


TETTERINE 


It cured his ectzema—cures tetter, ftch 
ing piles, ground fttch, ringworm, et 
50c at drysgists or direct from T? 


Sbuptrine ce Savannah, Ga 


| 





t 
\ and Tetterine is the only thing thar i 
' i him Please send by -eapress | 
; & dosen boxes Dont euffer or let | i 
f 7 far euffer Get i 
TETTERINE. 
} reer itching piles 

® ite . . y a ng 6kin 
i 








ct | o ing bond After the compat had 1 tiie 
f shed nd in the sur $250, 1 Unit 
s 1 turned t 12 dozen packages Vv ¢ 
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Antiseptic Powder, put o1 e marke the 
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) Chemical Compar Philadelpl “ 
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7 ~ 1 7 
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Maicnen Antiseptic Powocr me 
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luct “could not effect sterilization.” N 
Claimant apy and the court ordered that the United 
tes mal uld destroy the product.—[Notice of Judg- 


GREEN M \IN OIL OR MAGIC PAIN DESTROYER 
The Charles N. Crittenton Company, New York, shipped 
mmerce a quantity of “Green Mountain Oil or 


l. Tue Journat A. M A., Feb. 15, 1913, p. 537; Nov. 14, 1914, p. 1779. 
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iF YOU HVC 
he toh By Oe + ag 


you beve oo sopetite, 


Tutl’s Pills 


emabic the dyepertic to eat whatever he 
wlebes. They cause the food to as simibate and 
mourieh the body. give appetite, anc 


| DEVELOP FLESH. "= 


Or. Tutt Manetecturing Co. New York 








t wats 
eases t the kidneys and bladde ane ll d ders 1 
arise m a seased liver o1 | l l effec ( 
for rele g painful menstruation, a tiective tf preve 
ne loOTnINL sickness pce thar t Tel cSt cla 
the tederal authorities « rec were iise a traudule 
and pplied knoWingls and in disregard t their truth or 
falsity.” Brent Good, Harry H. Good and Susan H. Hoyt 
pleaded guilty and each was fined $10.—[ Notice of Judgment 


No. 3788.] 
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comes nowad is 





him; but he is with us just the same. He 
representing some “biologic” concern; but he comes, neve 
theless, and he is just as free as ever with his advice ; 
his “buncombe.” He kindly tells us poor 
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Correspondence 


doctors, wl 





the means of learning otherwise, just how to uss 
just why our result rm 
ight im handling Wt 


Colon Bacillus and Gastric Ulcer 
iven't 
ll your attention to that part : ; 
this or that serum or vaccine, and 








| the l:d r | bee to cal 
r editorial of July 29 on “Gastric Ulcer and Gastric 
; unsatisfactory and, altogether, sets us r 
1 reads to the effect that it has been asserted 
, dithcult cases 
t gastric ulcer can be produced quite uniformly in certain ; ' , 
; pte i. fo me these men are just as disgusting as the old t 
the intravenous injection of Bacillus colt, but : 
; : nostrum pedlers, and I am finding it more and more diff 
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lows substances which ars rroducts of the bacterial g@1 
\. R t 3 ‘ n less int urs after injec ! e tumors, though small, have been obtained repeat 
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CeEREBELLAR ARScCESS Its Etiology, Pathology, Diagnosis ana Treat 
ent, Including Anatomy and Physiology of the Cereb: : By Isidore 
Michigan June Report Friesner, M.D., Adjunct Professor of Otology, and A 1 Braun, M.D., 
on rd A.C.S Assistant Aural Surgeon, Manhattan Eye, Ear nd 7 t 
. ; ; os : . ; . i tal Cloth Price, $2.50 net Pp 186, with 6 1: llustrations New 
Ix ration mn Medicine, reports the written eXamination Yor Paul B. H veber, 1916 

Ann Arbor, June 19-21, 1916. The total number of ; , ] 


Che progress made recently in knowledge of the cerel 
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ts examined in was 14; total number of questions asked, fe ; i 
rcentage required to pass, 75 The total number of lum, especially in its relation to the vestibular system, make 
. Be cae eo ae : hool h nhiec 7? > shesece cvecent +h 
te examined was 74. of wl m 7? passed and ? failed a OK : oh i¢ | sub ect of cere ellar a ct yresen ed in l 
ape : ' 
light the latest researches. time! 1 authors. b 
(ine candidate was granted a reregistration license. The = a ee ree irches, timely, The authors, both 
tologis jetted theesasieceac im ¢ clis . os f theatre 
g colleges were represented otolog ts, limited themselve he linies part « elt 
Year Pet work to a consideration of cerebellar abscess The book 
ASSED Grad Cent however, 1s much more comprehensive It includes chapter 
1vle¢ . +1 _~ - 1 4 | 1 1! 
; (1916) &8 e anatomy and physiology of the cerebellum, a chapter 
I}! Vie) ! on the svinptomats logy of ct rebellar abs ess. nd a dis uss 
I , | t a | ) S ( " 1 1 1 1 , 
) ( Ml . (1916) or the diagnostic methods empl ed to cadwsti wish ere lar 
f Michigan Medical School (1916) 82.5, 82.7, 82.7, &, from labyrinthine diseases which apply equally well to other 
4 wi ( s . 84.3, S4.8, 84.8, S85 3 ~ z+ 4. , . | es ’ 
+, 85.4, 85.5, 85.7, 85.9, , 86.1, 4, 86.5, 86.6, 86.9, 87.2, Ics s of the cerebellum 
87 87.3, 87.6, 87.6, 87.6, 87.7, 87.8, 87.9, 88, 88, 88.1, 88.2, 88.3, Original photographs and illustrations help to make tl 
r "’ ; ht ' 1 1 matter eas ntell ‘ \ ] lit - 
MI H Med. 'S 1916) 81. g ma g Vinile thre S st 
l detail omitted. The chapter « na , 
| 191 ) ‘ ’ 1 ’ 1 1 
++ e! um describes all the known tiber tracts which 
( (] ' ‘ 
( 1916) t 1 from the cerebellum, as well as those which ars 
10) ors 
sona) 1s nected with Deiter’s complex The chapter on the pathol 
ebellar abscess discusse with i kk } 
s operandi in the s dl « fection fr { 
1915) . ‘ to the cerebellum, and the s true of é 
S I the svimptomat log | ca ent ‘ 
cs lhe hapt ] ] re ] ( 
\ ‘ eri st riel and t con sul vith t 
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\ cere il in origi : 
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1 . t by Pu i¢ Hitzig | 
2 vnt of Cece c re i | iT r 
m The re cer ] + 
‘ 1 tw c il or cent pet ( 1 
: ce poste long nal ndle and 
l 
l t t Cc! il n t e cerebrum It I 
( 1 t nk al xte isto itn hs t 
I ( m designated that way, ane 
é ( ( ImMpyT sive torm ot s h nts, 
« t ‘ ty) eme t and circus 1 en ¢ | e 
e explained the as t 
he normal side predomina 1s 
? " r r ’ ee - - 
. ' ~ ; e for movements” (pp. 53 and 58 S n 
é (ir t ( terior roots resulting in hypotonicity on the e ot 
{ ] { r , 7 , 1 
p : ‘ n ma followed by stumbling and falling the 
; I is without reference to the side of the lesion— 
k. . bag | : ! r by rolling movements. The forced movements, the 
, . , } ; it 
M ny ovements and circus movements as we hei 


} “AOnineEes leviat 


A ‘ | 1912) 1O] | ; 1 I torms, sucn is co ugate ae atv 
Pp vas.. ( o 19] Illinois eve and skew deviation (the Hertwig-Mejendic squint) are 
; : 191 . . i, mow looked on as dynamic, and not as paralytic, phenomena. 
Kansas They are the expression of disturbances in spatial orienta- 


rent ! hana tion, in which consciousness of the direction toward which 
I e. 1911 Indiana the movements take place becomes predominant, and seem j 
M n Medical S 1907) Michigan to be allied to vertigo, essentially a sense of rotatory move- 
ment. Like vertigo, they have their origin above the brain 
Med. Coll seeeeeeee C1914) Kansas stem, and are totally independent of the cerebellum of its 


4 Creighton Medical Colles (1913) Kansas “a 
sylvani (1907) Penna afferent and efferent tracts. 
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1 f \ Finally he admitted that he had seen another physi cough with profuse sputum, at times streaked with blood, and there were 
1 hir % settle up his affair s he had only a short periods of detinite hoarseness The patient had been steadily losing 
t work.”” ground No sputum specimen was examined. Following a second 
rs of Present H ess Condition.—1, Delay in diagnosis, hemorrhage with chill and fever, six months after the first hemorrhage, 
s e (probably sixteen years too late) that outlook was « the patient stopped work because he was physically unable to continue. 
ging at bes Hopelessness of prognosis made by st physiciar No diagnosis was made or, what is equivalent, none was announced to 
| f nowledge of tuberculosis, and mental strabismus on the the patient or to members of his family Another physician was 
| employed who made a diagnosis of pulmonary tuberculosis and ordered 
, A man ged 24, had lost weight, and complained the patient to sleep outdoors, to take milk and eggs, and ¢ work in 
eti and t weariness Finally while working, } th irden He also administered tuberculin The patient was hemor 
slig mor The y g tributed this to his throat, rhagic and had high temperature at the time he ctual diag s 
g i The general condition was lvanced pulmonary tuberculosis, very active 
was ar ! ficiently to have put pe Human and Mental Phas: This patient is reasonable and intellig 
t ! l ‘ r present 1 the bs] speciime ne epted the actual diagnos s calmly ind settled down t i pr l I 
( g weaker, the y y n asked for period of rest in bed without discussion He expressed regret tl 
1 geested that | ‘ into camp with the state militia, had not known his actual condition sooner 
é I e was ¢ raged by his phys Causal Factors in Present Hopeless Conditions 1. Failure of pl 
e and tres! rima tent ( During the first cian to advise patient of diagnosis at least o1 vear | re re 
y tus rrhag D S Permiss f patient work after the first pul r 
* < vas le t , . 1 } , 
y Per ssior f patie work the ¢ l iter kd ! 
‘ t ‘ r sed by e se id he r - he rhagic nd ing feve $ Ad istrat f tuber 
c ! Vine patient had endency t en ne nd 1 ¢ te 
; i y sus g he stuber- | ' 
ne 1 persistently refus to see any ] , : CONCLUSIONS 
. He said he did not want be 
' ] Th t rt ) factor ? > tina 1) tuberecul 
Ay ‘ y ques es in the attitude i ne mos mportant tactors in meeting U ubercul 
’s very improbable expla problem—with which only the prevailing carelessness 
. ae Mie be diagnostic methods can compare—are the mental attitude 
“4 I ‘ ‘ l ‘ 
{ many laymen and the moral and mental attitu of m 
hopeless stage by fort physicians toward the disease 
. pt TTNARS ' S misguided ¢ rst 2. There is a decided tendency to make seli-diagnoses ! 
; , ; a to denv a diagnosis disagreeable to them on the part 
wT - * 
‘ 2 H 2 la } therwis rdinaril intelligent 
‘ t r Aside from the lack of knowledge as to making the « 
nosis, W ch 1s, in a wa ex salle there s tene 
} r e 
te, conan the part of many physicians to « ne of several t 
- ] 1} 
‘ g ve \ TCA sali¢ 
| (a Make eXaminations § Sup Clal <¢ ( 
\ . " ( icteT that the are i eles rez dl ss t the ] 
i er . 
skill of the examiner 
W rse I ‘ i make negative diag s hased , uch . 
‘ ’ t¢ minat ns 
< \ r < | ' 
T k ilse or deceptive Ni¢ \ | s ( 
noses veak lungs threatened | trouble ti e 
¢ iH | é f lulling e patient to a false sense ‘ 
: f To con n the ol sly ris lous 
= t « ? the purpose t reta y f 
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y 4 ere S Is astol hing lack I apprecia 
] 1 
] re , ; m ‘ empl ‘ t t CXCTCISE ( 
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1 1 
ee e that more ] ' ¢ ne ' 11 
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Recovery of Adult from Meningitis After Intraventricular 
‘ . 
Injection of Antimeningitis Serum 
aes Se e sign Verbizier nd | uvel report a case of epidemic 1 s 
\ 
man of 43. Int t 
Vas llowed bv recove It 
. i idult Phe cite three 
( ( d The fac that the ; I 
t | Ca t was ne CINK a st 
, , 
4 Ve tre ‘ rie | » at tel > > 
é ( ting vellow tint of the cert 
‘ ( mia being an important sig 
¢ con ‘ \nother sign of this v 
the attit ' pee pressure in the fluid drawn by repeated lumbar put as 
I g ' , , 
; less each time The inefficacy of the intras] 
g f the antiserum and the abrupt aggravation 
g general symptoms confirmed the assumption that the 
it : cci were not being reached by the antiserum, Still r 
‘ ‘ ‘ fat f thr en was the fact that the patient did not have severe head- 
\ t $3, tr Ss] er, father ¢ é _ . 
fat ed of mplication of diseases,” suffere ache during and after the lumbar puncture, as headache 1s 
>i er” for nsiderable length of | almost inevitable with lumbar puncture in meningius, prob- 
< T r ‘ ? 4 | , ° - 
ge. | _ spe a from change in the pressure in the ventricles as fluid 
t k wi t obje ' escapes from the lumbar puncture opening. In the case 
work v n fr yhysicia 
é ge é vas vell established reported the meningitis was at the seventh day when the signs 
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wove desc n emol rated that ner 1 re must le airtime 
sorted to. Under general anesthesia a ni mn it 
is made in the upper part of the trontal ne i little to is migl 
ce left of the median line, the convexity toward the back tantly « 
imbar puncture needle was then pushed into the bran of the 
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colorles luid s withdra ! ‘ espondit 
nt oft Wart aritime neitis serut Wa ed a d 
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Rupture of the Cesarean Scar 
u J. Roncy, New York 


rea ar occurs in about 3 per cent. Of cases, 


Spontaneous ru 


metimes during the latter half of 
in the last six weeks. Rupture will 
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ch run an afebrile course and in which 


was apparently by first intention. One 
es in which operation is performed for reoper- 
vy evidence of inflammatory reaction in and 
erine wound [The result in such cases is a 
Proper suturing of the uterine wound and 
t } t he edges will not Iwavs prevent 
t f the scar [The mortality rate ot 
s smaller than that of primary cesarean 
t e patients are more carefully watched by 
nt WwW has had cesarean section 

| go tht gh a te 1s or severe labor 
t ( repeated section sh ld 
\\ i a ti to have a cesarean 
1 s ent pregnancies ~s nul 

: St with one of the 

| 7> per nt. of wome vl 

. ‘ elivere repeated ‘ 
é nt rs. ( real tion creates 

. d erefore w mance ‘ 
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i ect \\ sa ¢ 
Ilv 75 ( t cases 


Discussion on Uterine Rupture 
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( ed the uterus. I « 
} } } aT ] 
even 1! nths ago through the natu 


The problem from a path 
rst. a reduction of muscle tissue, a 
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degradation of a normal tissue, ther a degradation of the 
connective tissue by the interposition within the connective 
tissue cells of syncytial cells. The connective _ tis- 
sue, while it may be in certain instances as strong as the 
muscle tissue, yet is not as resistant to the syncytiolysins. It 
is a tissue of very low resistance so far as its ability to with 
stand pressure is concerned 

Dr. Maurice I. Rosentuart, Fort Wayne: The important 
thing is infection, and that infection is predisposed by intra 
uterine pressure. If the lochia are kept free from the internal 
surface, the entire suture line closes together by the absence: 
of the intra-uterine pressure, and that is a point in safeguard 
ing against the infection of the wound and in securing perfect 
wound healing 

Dr. InvinG W 


tion on a number of patients a second time without any 


trouble. You cannot see the scar, but if you feel from below 


Potter, Buffalo: I have done cesarean sec 


vou will find a thinning in many of the cases, althoug! 


it is not enough to make any special difference 


Gunshot Wounds of the Abdomen in Pregnant Women 

Dr. Lewis F. Smeap, Toledo, Ohio: A woman was shot 
through the abdomen. The bullet perforated the colon, t) 
uterus, the placenta, and the hand of the child. Mother 
recovered. In cases of gunshot wounds of the abdomen 
during pregnancy, the uterus at full term should be empt: 
by cesarean section, and at earlier periods if the orgar 
badly injured. A uterus during labor is liable to spread 
nfection which ts free in the abdomen, and a pregnant ute 
therefore a menace to the patient if peritonitis devel 
Hysterectomy is usually not indicated unless the utet 
badly lacerated. Drainage should always be used and 
gation very rarely 

DISCUSSION 

Dr. Joun D. S. Davis, Birmingham, Ala.: A woma 

nant three and a half months, was handling a smal 


hen it was discharged and the bullet entered the 
producing twenty-five perforations, six through the 

verse colon, and nineteen through the small intestine She 
was brought a distance of 85 miles. I saw her twelve ¢ 
fter tl receptior f the injur Instead of di 
resections of the intestine, I took out 5 feet of the 

et wee the nineteen per rat ns She recovered at ( 

to a living child at the ninth month 
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Dr. Irving W. Pi Buttal In these 500 ca re 
S t ee ter? 1 cde itl there Were 1 1 ( é 
S ft parts that required repair Phere 
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Blood Pressures During Operations 
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rt the earliest da er signal é eT- 
1 elements in tech which have marked ; stant 
‘tt on the pressures. These are as follow the 
hic or emotional state of the patient; (>) the position ol 


‘tient on the table, the extreme Trendelenburg being the 
amount 


t: (c) overdosing by the anesthetist; (d) the 
raumatism inflicted by the actual operation, such as cut- 
¢ and tearing the tissues with scissors, the hands, and 
ther dull instruments; the packing of large gauz packs 
nstead of rubber tissue into the abdominal cavity, and 


e) the preservation of the fluids in the body up to the hour 
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the operation, this being a lately ne ary to maintain The Surgical Treatment of Uterine Cancer 
iil seine Dr. J. H. J ‘, Toledo, Ohio: The rad 


7 SI , 
DISt ON operation thus far has given the his t percent 
) R R ( Pittsh: roh If an ‘ to perable « ¢ L’ntil) radiun Roentget ! Pr 
lood Dp lire of patients pr ou cra mn whe it shal 1 e p ed t 
picio ota weakness n the part of the rcula the hould e | t t tt 
ipparatus of the patient, if he will take the pressure is abundant clinical evidence at hand 1 
with the patient in the prone position ind d that rat the il it therefe ‘ I 
vn, that patient is a bad r Ther ll always b t r radical operati ‘ 
marti lar] if the halaty ? | i 


\ patient with a blood pressur if 170 180, wit The Mechanics of the Stomach After Gastro-Enterostom 
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ce ve ‘mage Caomnlicati Sesreery ¢ » Cammne 
Radium, a Palliative Ex ive Drainage Complicating Surgery on the Comm 
cos ‘ \ Bile Duct 


\ Gilliam Operation and Its Ultimate Results 
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Gilliam ; 
me 16 me : j Relation of So-Called Ethe Pneumonia to Pelvy and 
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he trachea and the bronchi are not irritated at all, 


tracheotomy tube until they are dead 
lerefore, that ether can produce pneumonia is by the 
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’ To establish an immunity by ther- 
t | apeutic means, such as the application of vaccines, we must 
animals are killed by administering ether use the causative organism of that infection as our antigen. 
The only Dr. GeorcGe SpoHN, Elkhart: When an appendix is 
removed, and there is infection existing before the operation, 
accumulated saliva in the throat, usually the would there be any advantage in using vaccines? 
who Dr. LeonArD F. ScHMAuss, Alexandria: The principles Dr. 
he secretion to accumulate in the throat. Hadley emphasized ought to be encouraged, but I would 
It caution against going to the other extreme. I would not 
use of antiseptics, especially in 


i 


glands of the mouth, the ment of infectious disease. 


| error on the part of the anesthetist, 


iv be infected from the buccal cavity. 
t tonsillar infections and involvement of want to discourage the 
infected wounds, and depend on the outside 


ry sinuses or the teeth may be one of the application of 
e pneumonia which has been attributed 


t 


salts to draw away the infection 


id seem proper to conclude, therefore, that Dr. M. N. Haptey, Indianapolis: The question of vaccines 
ia following operations are not due to the in acute appendicitis involves their use in all acute infec 
ether pneumonia” should be discarded and tions. If you agree that the use of vaccines is indicated 
rative no occurs with great rarity, an acute surgical infection, you would use them under these 
nal operations, and is then probably du circumstances. It seems to me not a wise thing to do. The 
i existing in the bronchi or lungs at the question of antiseptics must be governed by tacts \ll 
oO imperfect aeration and ventilat wounds are treated at first with antiseptics, but the pri 
ea of the feat f taking deep breaths lem is entirely different then to what it 1s forty-eight 
\ it most often such pneumonia is a S ntv-two hours later when the organisms are scattered 
of the lung following a septic abdomina! through the tissues. If you can use antiseptics immediate! 
fter the wound has been made, use the: 


within six hours a 


Removal of the Appendix for the Cure of Trifacial Neuralgia Visceral Syphilis 


and Othe: 
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INDIANA 


-rve in A the Head and F . : ? 
Nerve Pain About th ead a ace ee Gassce W. McCasnny. Bort Waesee: ‘The tetatmen 


IR NTHAL, Fort Wayr | do not claim f visceral syphilis, with one or two very notable except 
shed a new pathology for trifacial t is simply the treatment of syphilis. By a judicious ec ml 
ut | do claim that in seven cases we tion of mercury and the iodids with salvarsan and ne 
" cor on in the vermiform appendix varsan, the patient is best served 
} ] wd « ecrive e\ dlen ¢ 71 ippend 
e as to be entirel verlooked. In all t asians 
vee present ost symptomless chronic Dr. A. W. Brayton, Indianapolis: I consider syphilis 
by bliterating tvpe: the odd case was a ndertully amenable to treatment, as much so as ty | 
s O e was on the order of The only drugs which destroy the syphilitic organism are 
= che It has not been uncom the mercurial salts and the arsenical compounds intr ed 
once to note tik ure of migraine and by Ehrlich—all inexpvensive and easily given. We must g 
ache after removal of a diseased appendix nose our cases carefully. Patients must be kept undet , 
lt ; Sania mae e under the ition for several years. Syphilis, lke tuberculosis Ly 
: ‘¢ douloureux and other nerve pains be dormant for fitty vears and then break out in various ns 
Dr. Henry A. CHRISTIAN, Boston The Wassermann test 
] t! increased and decreased our diagnostic ditt ties 
— In cases of latent syphilis we have received great as ce, 
STATE MEDICAL ASSOCIATION ecause there was nothing in the case prior to our ng 
sitive Wassermann that would indicate that the ent 
syphilis. On the other hand, a positive Was inn 
gs about the necessity I deciding whether that | nv- 
x to do with the patient’s present condition. Sometimes 
( FL kK 2, LaFayette, in the Cha s, and sometimes it does not. I know of not at 
t es Kecne diagnostic skill tha that decis When 


nce of Modern Immunity Research on Surgery grag 
et - ‘ weigh the two sides against each other, howeve think 


M H EY, Indianapolis The question of the aid we have received outweighs the difficultic ed 
’ , 1 , + 1 1 , . Ce 
t ewed in the broad, biologic sense B The Wassermann should be a routine diagnostic m e in 
f disease ve mean recognitior I all cases hich anv dithecultv exists 
t e mechanism of the individual must Dr. CHARLES P. Emerson, Indianapolis There is lue in 
rl lem of surgical infections has beer e Wa rmann test, but not nearly so much as we me 
< f chemistr We now recognize thi times try te tain from it. A Wassermann which t 100 
ual becomes the host of pathogenic micr per cent. positive, or a negative Wassermann, shoul con- 
S ent é pt Vs che Tr11¢ il bal 1nce¢ } is ] een l sidere d as ft ugh the test had not been made tt I other 
such cor ions recovery Ye soug all patients showing a positive Wassermann are 
I e remedies and measures which strene! ering tron yphilis The fact that a patient a 100 
: 7 dv defense rmann only opens up the possibilit philis, 
HI Laporte: Immunity in its ‘ ve t t take the Wassermann test quate 
e resistan “S nst al enosis without considering the essential pl igs. 
? icin n the usual and more restricted earlier we diagnose syphilis and begin ot ! 
, he host fective n ' rganisms the less damage will be done; especially is this t { the 
\ more recent the advanced ( ral nervous system and the arterial systen 
all forms of immunit the inability of Dr. F. W. Crecor, Indianapolis If we look e Was 
‘ c 1 the } i the | t hec Luise f ermann test aS ana dt diagn S15 and nota zg t diag- 
rt ferments wi either destroy nosis, I think we shall place it in the proper light nques- 
, rect ent it from obtaining suitable tionably we find more visceral syphilis in women than m 
mental principles are the same, being men, espe cially about the pelvis and lower bowel, owing to 
plex se phenomena viewed from different angles the fact that women suftter more from constipation and the 
consequent irritation, and syphilis is prone to manifest itself 
DI SSION at points of irritation 


Indianapolis: The specificity of immu- Dr. Ateert E. Sterne, Indianapolis: We should regard 
findings (in syphilis diagnosis) wholly as symp- 
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toms which may or may not be present, just as any othet whol Explorat ld red w 
set of symptoms. The fact that a symptom is absent d 
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ful and thorough history of the case are essential to a diag 
nosis. The symptom should never be drawn from the patient, 
but should be volunteered by him 

Dr. J]. B. McAcister, Harrisburg: As hunger pain is most 


commonly encountered in cases of duodenal ulcer, it is a 
most valuable symptom in the diagnosis of that disease. Yet 
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patient is suffering from other affections. Hunger pain is 


not an accompaniment of any definite chemical state of thi 
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of 28, who was six months pregnant, 210 mg 


were ip hed disease 1] case presented clinically some of the Teal 

with complete cure. The only immediate effects were naus« ot Litth lisease th cl ‘ 
and vomiting, which usually ceased from twenty-four to was no real , ‘ 
thirty-six hours after removal of the radium. In 44 per cent r extrapyramidal A a ‘ adequate oO ex} 
f cases of cancer there was complete healing, and in onl essential feature f tl nptor 
two cases s th t | } 1 not ingle immstance : . 

™ — was there |! enent ; Int ts 5! 8. Expectorant Action of Ammonium Chlorid t | 
has there been a failure to check bleeding in the cas« - As P eatin ws i a 1 
benign hemorrhags Mild symptoms of menopause wert ‘ 
leveloped in ten cases n cancer of the fu opel ' 

preferable to radium; this 1s also true er : 

nee! In cases of small myoma, when the n| mpteor 

hemorrhage, 100 per cent. of cures may be expect 
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29. Relation of Acid to Motor Function of Stomach.— Tl New Yor 
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regurgitation was investigated by Morss Phe conditions : Pe : ' 


mposed in this researcn were first, a normal fasting anit 
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cel justified henceforth in using or in recommending optochin 
ntil further 
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developed gastric or duodenal ulcer. He has encountered 
seven families with a history of this kind, operative treatment 
gastric or duodenal ulcer in two or three 


being required for 
f the adult brothers or sisters Habits of life and diet 


cannot be incriminated for the peptic ulcers, as some of the 
families were widely scattered. COne man lived in Cuba and 
his sister in Spain. In one family, one brother lived in the 
Philippines, a sister in Spain and a cousin in another country 
\ll began to suffer from the stomach as they reached the age 
18. In another family the influence of alcohol might have 
factor in the two brothers but not in the ststet rhe 
Ivmphaticus isthenia universali as predisposing 
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men: of the retina without operative intervention. This per- 
centage is much higher for persons with myopia of 20 D. 
which brings the proportion of nonoperative cases in which 
detachment of the retina occurs to about the same figure as 
in the operative cases, and, naturally, operative treatment 
is restricted to the severer forms of myopta. 

54. Dermatitis from Wiid Parsnip.—The men had bec: 
cutting weeds in a field and the next day their hands wer 
red and inflamed, with blisters. The juice of the wild pars: 
was found responsible for the dermatitis. It subsided in 
few days but some of the blisters became infected in som 
he men, prolonging the trouble Edel induced the sar 
dermatitis on a small scale on his own hand with some of 

ant juice. 
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